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2262 Conditions, if any, which subdural nemorrnage : > _ ' +. .|2e Barn 2 
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a ed 23 FUNERAL Ck 243, REC'D BY REGISTRAR 24b, REGISTRAR’S SIGNATURE 
VS. AISME 
5M 7/59 vate NOV 23 '59 Cnthug £ Miwa 


wal 


Ineral director, 


o 


jopers. Pages 1 and 2 should be filed with 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours After death. 


Le 


ate hos been signed by the attending physicion ond completely filled in by t 
Then please remove ¢; 


ending physician. 


hospital or 
Fer this cer 


o 


e detached far use as the burial-transit permit. 


page 3 should b. 


may be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRE! 


VS AIS (4) 
1SM 9/5: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1215 CERTIFICATE OF DEATH 


12104 


Reg. Dist. No. 


REY yo A1ide] mmm | Be apy Ea Ove Ten ale/ 


b. CITY OR TOWN [If outside corporate limits, write «. CITYOR Roan (If autyde corporote li 


is, write RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 
ae gee «gy 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) REET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION WAS MRS; A Wise ' Thtute a At x Y 72. we Non 
3. NAME OF First Middle lost 4. DATE Month Year 
eon blanche 3. poove Sam /Vapruher/V ra 
OR RACE | 7. ixied oi NEVER MARRIED [-] | 8. DATE Oe a AGE {In yeors R[IF UNDER 24 HRS. 


Ra eatdey) Months | Da: Mi 
wivowen [e~ —ivorce [J] Gd ffB- G4 if oh) fall “0 gaa pe Be 


ISUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ol a 11. BIRJHPLACE (State or Je Bed. 12, CITIZEN OF WHAT COUNTRY? 


during mest of working life, even if retired) 


ts CLG Ui 5a. 
V3. = A NAME Va als ray NAME 4 
1s. E DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, mew 21 Address 


{ar ne won) UH ym, ge wor or dott of serve) qh Le Hh 4 B O On Va LB: —— FZ 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and {c}.] INTERVAL BETWEEN 


, ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: of, 7 4 a b 
IMMEDIATE CAUSE (0 € YO Uhtos 
DUE TO / ; 7, / 

Conditions, if ony, which a Arte Oo 5C CVO AVC Corythee 
gove rise ta immediote | oui Y 
‘couse (a), stating the ynder- ™ 5, J Wy, , re 
rae he 2 ee Agrve Cuvdio YW 

Par ll, OTHER SIGNIFICANT CONDITIONS ZQATRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}]19. WAS AUTOPSY 
200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
‘OR CONTRIBUTING C] CAUSE OF DEATH (soe ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yves(} Nol] 
TTTTTT-"7H7¥ nn Sn I 7--a 7-7 temeeeeemneneeeer meee nema 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour—a. m, ort While Not while foctary, street, office bldg., ele.) | 
p.m. 19 Jot wark [] of work [] ae 


, that, attended the de lithe A997, wAlerteeler (2,937 that | lost sow the deceosed 
/ srr gai accurred at. 40am, fram the causes and an the date stated abave. 


SALT kip pf Box oD a “PV yy Jy DA pf 


Kanes UM ZHOUDS KS jen Oh Se Aree er B Le as S-5 


NAME BR sealed ies a ee OE Eefu lf Be! AO Lee 
| 220. BURIAL, CREMATION, | 226. DATE THEREOF AME OF KEMET yi CREMATORY Rd, TION (City, town, ar county) + (5 
REMOVAL (Seecity) 46 ra 3 QUE 
Ps ipsa 
23. Wty DIRECTOR’ SSI TURE DpRESS ‘Pho, REC i OV REGISTRAR ‘ail REGISTRAR'S SIGNATURE 
pbb FY be OF. YE m7 ee LZ V23'59 Onttun & Hama 


MEDICAL CERTIFICATION: 


all 


MARYLAND oer Ap etrse lesbo ee ore 18 
12153 ‘CERTIFICATE OF DEATH 


‘ith 


16102 


Reg. Dist. No. 


a. COUNTY a. STATE 


Anne Arundel MARYLAND E ep AA D. cb; COUNTY 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


v 


th. Page 4 


6 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 


wn The BiFRie,. Ma. Figo Miheh/ VAY) Washington 17x -2 


ava Manor Nursing Home Ki D 


yes (] NO 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
OR INSIULUTION ed 7 Bellmont St.,N.Wednia'ran 


. NAME OF First a 4. DATE 
DECEASED e bos Month 


OF 
{Type or print) Benjamin Bowie bead November 15, 


Doy Yeor 


19 59 


Poges 1 ond 2 shauld be fil 


Male Negro: wivowen E —bivorceo 


yrs. 


} 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
? '* gen Months] Days { Hours] Mi: 


pers. 


a] 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George Bowie Martha Smith 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTI 
during most of working life, even if retired) 
: None: Washington, D, CG, yy Ss, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


A1¢. 


(Yes, no, or unknown) | {If yes, give wor or dates of service) EA R Ly Bo W/E WES i R F oe R Fi 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), {b), and (c)-] 
PART |. DEATH WaS CAUSED BY: Arberiosclerotic cardiovascular disease 


INTERVAL BETWEEN 
ONSST. AND DEATH 


F IMMEDIATE CAUSE (a} 
4 ' DUE To 


Then please remave corby 


Canditions, if any, which 


gove rise ta immediate 
cause (0), stoting the under- 
lying cause last. 


Senile mental changes 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. wee AUTOPSY 


REFORMED, 
yes [1] NO’ 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Havr 0. m. While Not? while foctary, street, office bldg., etc.) | 
p.m, 19 fat work 7] ot work [J H 


, cremation, ar remaval, and in any event within 72 hours ofpér death.’ 
MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
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hospital or attending physician. 


ADDRESS (Street, city or town, stote) 
0 


AY 


NAME (yey /James Me Pair, M.D. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City ar town) {County) (Stote) 


21. | certify that | attended the deceased fram. er 17,, 19.57., to November 15, 19.59that | last saw the deceased 
alive an Mie, ake 59° pot death accurred at 2h5P 4, fram the causes and an the date stated abave. 


DATE SIGNED 


Senarure__ 7 MW ‘ wo, YOON. Carrollton Ave. Baltimore 23,Mde 
Novemberl6, 


‘220. BURIAL, CREMATION, | 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


REMOVAL Ih) V/ 17 SEP Mp. A4fby 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S Sif 


DATE NOY 1 8'D9 Cxthon 


page 3 should be detached far use as the burial-transit permit. 


may be retained b 
the registrar prior to busi 


TO HOSPITAL OR 
TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42112 CERTIFICATE OF DEATH 


mat 


42103 


Reg. Dist. 


~ ge 
& oF L-inLACE ChipeaTH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissin) 
5 a. as b. COUN 
" 2 Anne Arundel hea Atle Maryland "knne Arundel 
= a b. CITY OR TOWN (IF autside corporate limits, write |. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn} 
2 RURAL and give nearest town} F 
Annapolis 2 days mm RURAL - Ayjnapolis 
3 ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) / 4. STREET ADDRESS e. 1S RESIDENCE 
a ‘OR INSTITUTION vf % ON A FARM? 
« 03 |Anne Arundel Genera 1 Hospital Rt-1l, Box-195 ves] Noe, 
5 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
- DECEASED A OF 
3 Speers) Albert Lucien BRADY DEATH _ November _ 19 
° S. SEX 6. COLOR OR RACE | 7. MARRIEDSE] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER] YEAR| IF UNDER 24 HRS. 
iS ! last eee Manths Hours | Min. 
Male White _[wirowenQ —_pworceo | March 4, 1894 yes. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
uring most of working Hs, eyen if retired) 
sy us. eae Ofg Maryland U6, 
Hi3. FATHER'S NAME 14, "Wr R'S MAIDEN NAME 
ss Liat 


rs at \é YG A707 Hospital records 
E A pond ts aoe im 
“i east Obi bag.0 ea 


i$. ih S Cancte IN U. K ARMED FORCES? 16. SOCIAL pt theca NO. | /Z abl 


18. CAUSE OF DEATH [Enter anly ane cause periiine for (a), (bl, ond ()-] 


PART |. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (@) 


Yu 1.0 DUE TO 


a 
ay 

Conditions, if ony, which (b} fader 

gove rise ta immediate : 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


icate has been signed by the attending physician ond completely filled in by the funeral directar, 


( 
vo 
™N 
Oo 
5 
oO 
2 
x 
Rg 
© 
= 
8 
3 
$ 
rf 
a2 
Es 
ge couse (a), stating the under. ( CUETO 
4 2 lying cause last, (c) 
a alla Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
29 dJe 7 
x} 8 re yes [J NO 
2s = | 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part I! of item 18.) 
aan & |OR CONTRIBUTING L] CAUSE OF DEATH 
£6 © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
8s & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn} (County) (State) 
t4 ra] Hour ta-(m: While Natichite factory, street, affice bldg., etc.) | 
a = p.m. 19 lat work [] at work [J ! 
os 
Re 2.1 certify that | attended the deceased fram.__ fa. nee, 19. owA to rs LS, 19.5. Jhat | lost saw the deceased 
30 q 
4 5 alive an__ yes ____, Apd/that death accurred ot6 5AM, fram the causes and an the date stated abave. 
Bo ADDRESS (Street, city ar tawn, state) DATE SIGNED 
hated ACTUAL 
2.8 ; SIGNATURI M.D. 
za 
35 / PHYSICIAN’ 
2s NAME (Ty! James R. Martin 
oe Za. BURIAL, GREMAHON, | 22b. DATE THEREOF ‘2c. NAME Of ae} ‘OR CREMATORY , fawn, ar county) 
& * - 
Ps M-19-59 |Sr JLARV S Ce tA, ports 
23, FUNERAL DIRECTOR'S SIGNATURE DDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ‘So, 7 7, / Bt") ath 
vite Ve Hw MTB Br lee Sow Anaalorts Jp _|osNOV 20°59 COrsthun & Kita 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
qs CERTIFICATE OF DEATH 


ond 


12104 


3 Reg. Dist. No. 
2 1, PLACE om DEATH 7 / 2 a TT deceased lived, If institution: pay oy, rie 
= °. COUNTY 
3 Anne Uven de Pa vg lavel Quel 
6 b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAYIN Ib |] + ¢, CITY OR TOWN (}F outside corporote limj ts. ya RURAL and pit neares! town) 
s RURAL ond give nearest town) [ia P 
a Cele bihile [ adapgels 5 
4. NAME OF HOSPITAL [If not in hospitol, give street address) fd. STREET ADDRESS. ¢. IS RESIDENCE 
we OR INSTITUTION rel FAR 
o%6 Vige2e aauon Woasiny Tay Bi ahaw I~ Re 
3. NAME OF First ; Middle lost 4. DATE 
(Type or print) ME UT UW arp Bre e AS Bath Wf "Hb "8 tof 


SE COLOR OR RACE |7. maRRieD[] NEVER MARRIED 8. DATE OF BIRT! 
WL a c wibowen Divorceo [J py 245 hoe LE07 


Ye. USUAL OCCUPATION ( ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY| 1, BIREHPLACE (Stote or foreign country) 
during most of working life, evan if retired) ) 


soft 5 AL y LAL cL 
13. FATHER'S, a 14. MOTHER'S MAIDEN aye 
(Le A 4 4) t, 
on Coa 


18, MAS OECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL een NO. }17. INFORMANT 


Nae fee WHAT COUNTRY? 
<= 


Address 


ae IB ee aaa Needs edge Etog: Se PD hdd 


18, CAUSE OF DEATH [Enter only one couse per Bice (0}, (b). and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: hLygf Jbaubers ONDER Age amet, 
bea _, _ IMMEDIATE CAUSE (0 
A Ly 
Ly 


ax. ve tr peltlst rep 


Conditions, if ony, which tb 
gove rise 10 immediote 
couse (0), stoting the under- 
lying couse lost. a ee 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. NUE AUTOR 
i 
yes] No) 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg.. etc.) + 
p.m. 1 lot work [J of work [J : 


21. | certify tho ys attended the décehsed from. = PO, 1973 “oy (Mle waownnes WZ fadbot | lost saw the deceased 


alive an__. ee oo ae that death occurred at. Ld (.-.M, fram the causes and an the date stated abave. 


a7 pe ci a, Y/ Oy ty Lhe 


Then please remoye corbon papers, Pages 1 and 2 should be fil 


the registrar prior ta burial, cremotian, ar remavat, and in any event within 72 hours off 


= 


fter this certificate has been signed by the altending physicion and completely filled in by th 
MEDICAL CERTIFICATION 


haspital ar attending physician. 


a 


poge 3 shauld be detached for use as the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ACTUAL @ 
7° 2 SIGNATURI M.D. 
es 
38 | PHYSICIAN'S Cre 
23 LL RE pa, YUUG Ev aS ae £9 
33 To. femovat Boor ‘22b. DATE THEREO) NAME OF CEMETERY OR CREMATORY > > OCATION ea jown, or county) Wy, 
~S pecify) ~ = LU, a 
pe AM (-/ 25 7 \iercbaturr etrticuetlle Wie 
- - Pos i 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YEayrss lL, LE, deee tt LL f oate_ NOV 2359 Cnthen § Aiaua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$ CERTIFICATE OF DEATH 


oa 


12105 


‘ os ee Reg. Dist. No. 
s 25 1. PLACE OF DEATH. 2. USUAL RESIDENCE ay deceosed |jved. If institution: Residence before odmission) / 
& Kk i t 
& 3 y) 2. COUNTY > 1 ho Aung 1. e€ marnano || SE Ady 1 heuc f DcoMney ; we 
. 3 ¢ Ah ce (4 if fe 
€ °° 3 ‘i b. coy eae (ie euiige corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN i! outside corporote limits, write RURAL ond give nearest town) 
5 ond give nearest town or : 
See D Vrfen bias [Year (ble fit (Fits, Oth © 
2 : 
@ 2 d. NAME OF HOSPITAL i nol in hoxpitel, give street oddreds) : d. STREET ADDRESS, rm rs a 
Save 76 P, LedA eta rh Men § ff ftect [209 tt Whutcoak oA eo NORL~ 
z 
5 3. NAME OF ig ddle lot 4. DATE Yeor 
= DECEASED iy Ee 
; (Type or print) 0F <4 A yo V/ho) 3 Sata Nee boy ye a 
o 
8 $. SEX _- 6. COLOR.OF RACE |7. maRRieD [] NEVER MARRIED [] | ® DATE OF BIRTH x 9. AGE (In yeors RTF UNDER 24 HRS.” 
. 9) —— a = lost bigthdoy) [Month 
: (cE wivoweo EF} vivorceo 5 1 O- tarZit fj ell alc lhe ee 


100. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE To or foreign country) 


during most of working life, even if retired) 
LABORER WoNne PALTo. ir 3 


12. CITIZEN OF WHAT COUNTRY? 
I }3. FATHER'S Utes Mas 'S MAIDEN NAME 
. 


aS 


i? v, if 
KIC AA, PhO} AP Hd SO + 
16, WAS DECEASED EVER IU. ARMED FORCES? [6 Social SECBMITY NO. [17. INFORMANT ~ ” ; asin SF a 


Yen, no, er unknown) 


: ~ 
| UA AA hyo Wy Ay nyso 
18. CAUSE OF DEATH [Enter only one couse per line forf0). (B). ond (ch] 
PART 1. DEATH WAS CAUSED BY: —, 
IMMEDIATE Cause Ge ee TONEY 


poy Feusrve CUVAie LOGE ab Ys U5C 
VveBLvC  NCVbL-wy se, Jay ty Ca bres 


ttificote be executed within 24 hours after 


Then please remove carbon papers. 


the registror prior ta burial, cremation, ar remaval, ond in ony event within 72 hours after death. 


Ub DUE To 


Conditions, if ony, which A, 
gove rite to immediote 

couse {o}, stoting the under. ( OUETO 
lying couse lost. td) 


Va) 


After this certificate has been signed by the attending physician and completely filled in by ? 


Fy 
8 
_ 
° 
8 
a 
3 
= 
3 
= & 
q ie 
3 & 
fers 
3225 3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19, WAS AUTOPSY 
=> = = 
ease ws 0 No 
eAPees = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port ll af item 18.) 
zs & J OR CONTRIBUTING CD) CAUSE OF DEATH 
Z2sz & [MF ETHER, NOTIFY MEDICAL EXAMINER) - 
= oe za “Stat ack tn. 
ste & [20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (inn (Stole) 
Seow = Gur. os . . foctory, street, office bidg., etc.) | 
Este 6 om, 1p [While Not white 
apa = p.m. lot work [J ot work [J eee fy H <a) Sea 
o6s2 A E f 
zs 21. | certify that | attended the we oe L! cal: FZ Xa. pfs ae W922, that t last saw the deceased 
ac<? . hes 
Zen 8 alive an___/_¢) “i, aes. oe ADDL. and that death accurred at_Z.:..M, fram the causes and an the date stated abave. 
E 3 A ADDRESS (street, city or town, stote) a DATE SIGNED 
< ACTUAL ( pppspU ae [Z v4 y B yt DoE iy 
aoe 8 SIGNATURI psi ay D. . L E47 a ee & MT OMIA a ones 
£a2 ie i : 
ES PHYSICIAN'S 4/¢ A om 
Rege NAME (Type) CU VEU Gage a ee once Cg, 
a 
BLO 70. BURIAL, CREMATION, | 72b, DATE fs OL CEMETERY OR CREMATORY pspcarion eRe Sea (rote 
2 52-2 REMOVAL, ew 9 
etree AU EPAAL PARE Zw 
ee 24d, REC BY “LA ao 24d. REGISTRAR'S SIGNATUR 
’ 
¥s,Al5 40 care NOVS5 59 Onthun S45 ae 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH feat bon. eee 


jeath: Page “SS 
i) 
ow 
38) 


Then please remove corbon popers. Poges 1 ond 2 should be filed with 


the registrar prior to burial, cremation, ar removal, ond in ony event within 72 haussofter. deoth. 


q Hh. MRACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution» Residence before edmision) 
$ °. ° b. COUNTY 
3 Anne Arundel sereibeno Maryland Anne Arundel 
x) b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s RURAL ond give nearest town) 

i Annapolis 1 day % Rural - Annapolis 


d. NAME OF HOSPITAL (if not in hospital. give street address) 
OR INSTITUTION 


e Arundel General Hospital 


g d 


After this certificate has been signed by the ottending physicion and completely filled in by t 


hed for use os the buriol-transit permit. 


f @. STREET ADDRESS 


Rt-1, Box-69 


@. IS RESIDENCE 
ON A FARM? 


ves nog 


es a ‘ Be 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
‘ DECEASED e B u OF " 
0) {Type or print) Mildred Elenore BUECHLING OEATH \\ \> ws 
5. SEX 6. COLOR OR RACE |7. MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
x ia W/ an Oo so; lost bithdoy) Months! Days | Hours | Min. 
S wipoweo [] divorced [} - 4S Dyn. 
N 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
4 during most of working life, even if retired) Ohi : 
“i Housewife own home ALO etre 2 U.S. 


14. MOTHER'S MAIDEN NAME 
Gertrude West 


13. FATHER'S NAME 


Harry A Covey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. I’ INFORMANT 


jaanl 


Address 
Mev cover uninown] | (ye, ore wor er coin oterreel 154 144 959| Charles Buechling Glen Isle Ma. 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond te).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE io)___________——_—s Broncho-pnewmonia 2 days 
‘ DUE TO | 

Conditions, if ony, which w__ Chronic pulmonary fibrosis at 

Gove rise to immediote 


couse (0), stating the ynder- aTagho? 
lying couse last « 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}] 19. Belg eM G P 
- yes KJ Nol] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


21. | certify that | ottended the deceosed fram Pek. eet 5 Ae , WIZ, 043. Zea coe: , 1955Z. that | last saw the deceased 


, and that deoth occurred ot 4,4 7£M, from the causes ond an the dote stated abave. 


ws) 


Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
While Nenetile foctory. street, office bldg., etc.) 5 
: 


lat work [_] of work 


MEDICAL CERTIFICATION 


ne hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificote be executed within 24 haurs 


4 ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL 
RES SIGNATU 3 
£a2 t 
‘O82 PHYSICIAN'S. 
eae NAME (Type)__Gward S. Beck . 
Bg° 220. BURIAL. CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ’d. LOCATION (City, town, of county) (Stote) 
~a8 REMOVAL (Specify) a 
gag ; Nov 16, 1959 Ft Lincoln Cemetery Colmar “anor, Md. 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
& 
> 
a 


er *. Gasch's Sons Hyattsville Md. pare NOV 17 "SB Chitun & Haus 


a 
F3 
3 
8 
z) 


‘al director, ond 


Pages 1 and 2 should be filed with 


oll 


- 


Then please remave carbon papers. 
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ires 


The taw requ’ 


ing physician. 
ate has been signed by the ottending physician and completely filled in by the 


e burial-transit permit. 
, cremation, ar remaval, and in any event within 72 haurs after death. 


is cer 


hospital or 
AI 
page 3 should be detached far use as th: 


may be retained by, 
Fter thi 
the registrar prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL piece 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9 1 07 
12156 CERTIFICATE OF DEATH crane ee 


1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If inlitution: Residence before edmiion) 
° COUNTY Anne Arundel maryann || & STATE b. COUNTY 
b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAYIN 1b || ©. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town] 
RURAL ond give nearest town] * i : 
feral Mas lyre - 8 mo.|| Washington, D.C. ( 
&. NAME OF HOSFTTAL (IF notin hospite, give street oO ts Cc REET ADDRESS 1S RESIDENCE 
Di Ch NSUBTON,, : tipo ren's Canter . m °ON-A FARM? 
T “training School, Laurel, Md. 1233 Walter Street, S.E. ves) NOX] 
3. NAME OF Fi Middle 4, DAI 
DECEASED ig iddle tost pate Pig Doy Year 
{Iype er print Shirley Campbell bead Nove 5, 1959 19 
6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED £7] B. DATE OF BIRTH 9. ite ‘iter WE UNDER 1 YEAR) IF UNDER 24 HRS. 
ost ebirthdoy| "i ia. 
Negro wiooweo [) pivorceot] | Sept. 27, 1952 7 ai Mics 
100. pide DESPA tae kind Os ore oe 10b. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ul : 
luring most of working life, even if retired) Washington, D.C. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Willie Campbell Myrtle Redfearn Campbell 
ee DECEASED er oO st ARMED FORCED: 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
S * i Children's Center Laurel, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (o}. {b). ond {c)-] INTERVAL BETWEEN 
PART DEATH WAS CAUSED BY. | BRONCHIAL PNEUMONIA tw 


Ay # 


DUE TO 


Conditions, if ony, which Mental retardation - post-birth subdural hematoma|Fro m birth 


Gove rise to immediote | 1. 1 
Convulsive disorder 


couse {0}. stoting the under- 
lying couse lost, {e) 


Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART alk WAS AUTOPSY 


PERFORMED? 


ves] No] 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


————- 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ' 208. (City or town) (County) (State) 
Hour 0. m. While Not while. foctory, street, office bldg. etc. iH 
em. Wot work [1] of work [J 


21. t certify that s oe eee sthat I lost saw the deceased 


alive on_-1. ? — : causes and on the date stated abave. 
'ADORESS (Street, city or town, stote) DATE SIGNED 


11/6/59 
James E. Boylandy M. Children's Genter, Larrel, Md. 11/6/59 


MEDICAL CERTIFICATION 


NAME (Type| 


‘Za. BURIAL, CREMARER, Zb. DATE THEREOF Ne. ry OF CEMETERY OF Ci wil 7 ity, Jowncor county) ‘Stote) 
REMOVAL ity) 


23. FUMBRAL DIRECTOR'S-§I TURE ee * 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SS : n eit 
Lotro a Dad Facer PO NOVT 2°99 cont a Pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12169 


Ne 
8 § ee Dist. No. 
3 IM 1 PLACE OF DEATH A 2, USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before odmission) 
B OXCOUNTY. i Jy 2 - ©. STATE b. COUNTY A ft. 
at Avve A RUB DEL, wx Mp 
© 


io! 


X ¢. CITY OR TOWN (if anita corporote limits, write eae ‘and give neares! town) 


Ru lvA AWVAPOLIS 


b. CITY OR fae N I ahi crore ae write RURAL Pe a 
ond vi: eoreel tow 
A Pod 


If ony deloy is 7 please exe 


3 4. re OF rea OR INSTITUTION (iF nat in hospjioh give street oddress) d. STREET ADDRESS, @. IS RESIDENCE 
a at A, Joop 5 ~ = ON A FARM? 
soe °° | AAW EWE RAL [70 DEFENSE [f1eH vs NOD 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
‘DECEASED Ap . [2 
Grom ARTHUR  Rotawo CA} tam Mov 22 ws¥ 
6. COLOR OR RACE |7. MARRIED PU NEVER MARRIED oe. ‘oo OF BIRTH 9. AGE In yeon {iF UNDER 1YEAR| IF UNDER 24 HRS. 
teat biohdey) Doys | Hours | Min. 


100. USUAL OCCUPATION 
during most of =e i 


AKM 


ras. CAR R . LREWE Kine- 


15. WAS DECEASED EVER IN U. S. ARMED. sepa 16. SOCIAL SECURITY NO. |17. INFORMANT 


fas ha,-€F vniewn) {Hf yes, give wor or doles of service MARY | EC ‘ARR “I 2 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}, and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


WATE 1902. 


Sve kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 


PLY Stok ERC HAMVT| MARV LAW D 


wiooweo EO] ovorceoD | SPT 2. 


12. CITIZEN OF WHAT COUNTRY? 


RE 


iv 


Item 18. Give Poges 1, 2, ond 3 to the funeral 


R: Poge 3 should be used os o burial-tronsit permit. File pages 1 ond 2 with the registror prior ta buri 


lef Medicol Exominer's Office olang with form PM3. Page 5 moy be retoined for your files. 


€ 
° 
Hy 
a) 
s 
é 
° 
5 
oa 
2 
x 
nN 
€ 
F 
= 
vD 
2 
2 
$ + x DUE TO 
3 7 
Conditions, if ony, which wo 
35 ove rite to immediote couse 
38 % DUE TO 
BE (0), stoting the underlying 
a a couse lost. (. 
5 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
—_ 4 SS na PERFORMED? 
MG 5 Eiceatte 
ra E [205 BOERNAL CAUSE Was. 1 _ [0b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port I of item 1B} 
2 2 & | CAUSE OF DEATH. 
ao 3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Won, For, 120%. (City or town) (County) (Siote) 
ge ¥ i 
Gy 6 Hour a.m. While Not while factory, slreet, office etc.) 
zz ry pom: 19 Jot work [] ot work H 
<2 21, I certify that 1 took-charge of the remains described above, held an Autopsy [_], Inspection [’ Inquiry [7], and find that 
Z o death resulted frof: (Neforal” cau aon [1. Suicide [J], Homicide [], Undetermined cause []. 
< 
[e) (eI 
a fsa ACTUAL Z . DATE SIGNED 
geoa SGNATURE_{/ te. ews Aeaxth- tp, CHIEF MEDICAL EXAMINER [[] i. 
boas ASSISTANT MEDICAL EXAMINER 
posse EXAMINER te Ape 
pe g 4 5 NAME | [NAME (ype Ca oe DEPUTY MEDICAL sees 2A MEV 
Sei2° [z220. BURIAL, GaEMA EK araere GREMAALEN, [226. DATE Trl EREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. JOCATION (City, town, or county) ote) 4 
ou °o 
Pte 1-25- S9| EDWARDS CHAPEL VVAPCLL [2] 


5 ns) _ [FUNERAL OMRECTORS sinaTuRE “ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME \ ; ‘ ee A 
a" y Jo MTA (Lok Sov AWWVAPCLIZS Moa oareNOV 2 7 '59 Onttun £ asad 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12157 CERTIFICATE OF DEATH 


all 


12140 


Reg. Dist. No. 


lying cause lost. © 


sz =; 
3 = eee 2. ee og (Where deceased lived. If institution: Residence before admission) 
th) C8 a. b. 
ee Anne Arundel ace, Maryland Falimore City 
. g b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

3 RURAL and give neorest town) yrRe Balti 

z ownsville 1lmd. § days more 3Vol] 

g a d. Taro (ff not in hospitot, give street oddress) d. STREET ADDRESS e. Sn eae, 
Be 910 San Gi 409 Durham Street ves (] No (F 
ce 
=o 3. NAME OF First Midd! l 4. DATE 
De DECEASED : se io ca OF “Tl 233 Ve 
23 (Type or print) Lewis Onrutta Carter DEATH 9 59 
= ° 5. SEX 6. COLOR OR RACE |7. MARRIED [JE NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Mal. N lost birthdoy) T Months Hours | Min. 
a, e egro wipoweo [J pworceo(] | Aug. 28, 1903 yrs. 
2s 
— ae Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 ae during most of working life. even if retired} pea stabs 2 a a UeSeA 
Ves Junk Hauler Virginia eSeAe 

9 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ssa J 
ot aia Joe Carter Ida 
£83 18, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 

SEL Mies nadibeiuemsern) (en Siaar nace 3 

DER No Unknown Hospital Records 
£2 
g See: 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c)-] INTERVAL BETWEEN 

6 AN! ATH 

= oO PART f. DEATH WAS CAUSED BY: 

be TE DEAT MeDAtC cause io.____Pnewmonia 
£e a Gi X DUE TO 

> v 
Sz Conditions, if any. which 
ZE gave rise to immediote oo 

DUE TO 

oS a ‘couse (0), stoting the under: 

© 

$ 

$ 
a 

3 
2 

2 

o 
= 
3 

od 
2 

Fy 
= 
< 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


Crowmsville State Hospital,Md. 11/24/59 


MUSKIAN'S Hildegard Heard Reissman, M. D. 


: Wb. DATE THEREOF ‘ac, NAME Of CEMETERY OR CREMATORY Fd. LOCATION (City, town, or coynty) Stote) 
Fos “on Bg » al “Ze ? 7; vA é 
Ae ak Oe oA Lil A~ C& Z Le Ze ss 


23, AUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. "ER BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
OVS 59 
E 


ye Cathin eh Fonsi, 
aad Lead A. Zech 2 dn [809 Me Cog bag Het ow icant 


¢ 
Bros 
8 36 rs Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= = Q a 2 Gangrene both ae PERFORMED? 
es ae Diabetes Mellitus - Gangrene bo egs ves] no 
208 & } 200. ACCIDENT WAS UNDERLYING (J)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18) 
gee & [OR CONTRIBUTING C1 CAUSE OF DEATH 
egg & [AE EITHER, NOTIFY MEDICAL EXAMINER} - - - - = = aes 
BES &G [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County) (Store) 
5.2 8 6 Hour am yo [While Not whi eetestory inet cece tela cers) = aS s oe 
6 ee = p.m. lot work"[_] ot work n 
a52 55 y 
g20 9 NDA TORRE See Me puligezez ithat | last saw the deceased 
S83 
3 _, and that death occurred ot 92 20P + 4, fram the causes and an the date stated above. 
ra ADDRESS (Street, city or town, stote) DATE SIGNED 
0 
° 
2 
2 
> 
Go 
% 
o 
oe 
& 
Go 
oO 


may be retained 
TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte death: Page 4 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 24 1 a 
M 12115 CERTIFICATE OF DEATH = 


Reg. Dist. No, 


alive on Aes hee bY OS Rel 19_______, and that death occurred a! ‘a _M, from the causes and on the date stated abave. 


x < 
3. 3 1, PLACE OF DEATH ~ dl 2, USUAL lived. If institution; Resi before /odmission) 
é £3 a. COUNTY . MAVENS a. STAT) eo po ef cen, 
= Bs BAGITY OR TOWN (If outside corporate Jimin, write | ¢. LENGTH OF STAY IN 1b ||,» ¢€ITY OR TOWN (IF out rote Zoe gwrite RURA ZO yy jve negtest town) 
Fy ‘opd give-nearest to ‘ 
52 UAE Dati 
52 
LF 3 d. NAME OF HOS! nat ip hgspital, give stceet address) d, STREET ADDRESS ©. 1S RESIDENCE 
ae et 4 ie STIMTON 4 / VPI ON A FARM? 
£ 5S ‘ ZEOk AL [O.2 aC. yes] No BY 
° ct 
a) fs. First le Lost 4 eats Day Yeor 
oe DECEASED . 
er {Type or print) LLk Li iY AL Beata 
. EB 22 ft. LtiZg 24 | 
2 =f 5, SEX _,|& COLOR OR RACE |7. MarRIED BY NEVER MARRIED 8. DATE OF Z 9- AGE Un ysor HERE YEA Tf UNDER 24H 
5 3 f onths| Da: Hours Min, 
2 = v wipowep [J] _—sooivorceo [] he ra ® "S LX ie 
2 €8. 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | (3, PIRTI as (Stote or foreign country) 5 112, CITIZEN OF WHAT COUNTRY? 
8 o8Rs dyring most of ee even jf retired) 
ts ¥ Fea de [eZ a tS AG 
g 1-FATHER'S NAME 5 14. MOTHER'S MAI! a 
2 7 ra * / 
pe en j , / 
Base 
= 233 1g, WAS DECEASEDEVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO Led 
eo fas, 10,01 ‘yas, give war or dates of rervica) ¥ Z 
5 s f 
a pix Lio_| WW. [e 238, WAILa 
era F 
¢ aie 18. CAUSE OF DEATH [Enter only one couse per line fora), (b), ond (c)-] lL! INTERVAL BETWEEN 
beer ied PART |. DEATH WAS CAUSED BY: : 
ae . _, IMMEDIATE CAUSE (0) 
sels Sd & DUE TO 
2 Bere ’ 
= f2> Conditions, if any, which (1 
¢ BES gove rise to immediote 
3.5 Be couse (0), Bin the under, ( OUE TO 
Sree g couse lost. ©) 
S68 ces ——————— 
228 a 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
eagse 918 v8 1) Noo} 
= oeae  [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
2324. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eeges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sft; = 
g oses & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
255 e% FA i bareucine ag ee foctory, street, office bldg., etc.) | 
EsE7E = p.m. 19 at work [] at work [J ! 
Osc 85 7 C7 — 
z ti a“ 21. | certify 1s / practi deceased fram2" ee Ea 1 to. {{ fs: (SF , 19.__,that | last saw the deceased 
s2< 22 is 
83 
pore 
FF 
pai 
=e 
oo 
oa 
on 
of 
bod 
Ee: 


Zz, 

e BE Cee ROD CY stote) DATE SIGNED 

= 

Sue SIGNATUR (eo mo. GC | Ll-loT 
£5 i 

Zoos / PHYSICIAN'S ine 

Zz | INaME tyes A 4 Sa d} 

= 

Be 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF Sod OR CREMATORY 

235 3 MOVAL (Specify) Q 
e 2 

2 2 RK 2: Vb Veco L Bre GIOR: 'S SIGNATURE ADD! Pod ib. REGISTRAR'S SIGN: 

VS AIS (4) 1 fame ‘ems 

Ten 978 a) Cie LY SM 0: foe NOV 23 '59 tan af 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
12158 CERTIFICATE OF DEATH ic1l2 


Reg. Dist. No. 


7 


\ am 
“Ss 


y “ok Soe 
% 5 a? 4° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 
Sag ee. 5 ae °. b. COUNTY, 
© i 2 5 mne Arundel Count MARYLAND || ° MARYLAND ‘Anne Arundel Co. 
2 ae Jf B. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
po 9 
g sa 1 RURAL ond give neorest town) . 
es omsville, Md 44 yr. 9mo. 1} da. Annapolis 
. j fd 
= 2 d. NAME OF HOSPITAL {If nat in haspital, give street oddress) d. STREET ADDRESS 1$ RESIDENCE 
2 / 
3. SG OR INSTITUTION ‘ A a ‘ON A FARM? 
245% Crownsville State Hospital UNKNOWN yes [] No 
3 “ 5 3. NAME OF First Middle lost “DATE Month Doy Year 
& of {Type or print) Ema Colbert DEATH Nov. 30 19 39 
= . 5. SEX 6. COLOR OR RACE |7. MARRIEDJ] NEVER MARRIED [J | &. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
= ae 1881 lost birthdoy) Doys ie 
ES ¢ F N wivowep [} Divorced [] 
3 a Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
hy < Domesti nknown Maxylang USA 
3 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 8 
S$ fer 7% eorge Colhe Emm Duckett 
ES 8 3/ 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addrens 
€ ie no. oF unknown} Ut yes, give wor or dates of service) 
8 /IBIKNOWN INKNOWN Hospital Records. 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond {c)-] INTERVAL BETWEEN 
6 - PART |. DEATH WAS CAUSED BY: Acute Cardiac Failure 
§ ‘ 4 IMMEDIATE CAUSE (0)__ 
TH > X . . < 
& ie! DuETO Hypertensive and Arteriosclerotic Cardiovascular 
Conditions, if ony, which (by Disease 


gove rise to immediote 
couse (0), stoting the under- Doelkes 
lying couse lost. tc 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 1! ae 
yes] NO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port iar Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 


The law requires thot the death certifi 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 208. (City or town) (County) {Stote) 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [J at work [J ‘ 


21. | certify that | attended the deceased from._Febs-17,. as , 19.16, to... Nov. 30, .., 19.59 that | last saw the deceased 


alive an__ Nov,f/30,----___. ind that death accurred at 8237_AM, fram the causes and an the date stated abave. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 


After this certificate has been signed by the attending physician and camp! 


hospital ar attending physician. 
page 3 shauld be detached far use os the burial-transit permit. 


ta burial, crematian, or removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


w 3s SGwaTURE s 
= / 

Re & f —_ 

e238 hametyes)  DreLlutwig Benedict, M.D. - 
£3°9 720. BURIAL, CREMATION, | 22b. DATE THEREQF an 8 TRTORT™ Tig. LOCAYON City, town, Stok 
de i? aad Vado Pollina), 
Bo 8s Aliargezth 1At CT AAWe « \AA0by ieAru oes. “ 

i 


23. FUNERAL DIRECTOR'S SIGNATURE ADOBESS ‘Zao. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


DATE FL 7 


BEC 4 ‘59 Cthun £ Froud 


2a 
bcs 
» 
. 
. 
ty 
N 
t 
i 
NN 
\ 
{is 
k 
mt 


el 


ith 


th. Page 4 
| director, 


© funeral 


oa 


Ye be executed within 24 haurs aft 
s death. 


ica’ 


Then pleose remove corbon popers. Pages 1 ond 2 shauld be 


o 


The law requires thot the death certifi 


haspital ar ottending physician. 


After this certificate hos been signed by the attending physician and campletely filled in by th 


2 


the registror prior to burial, cremation, ar removol, and in ony event within 72 hoy, 


page 3 should be detached for use as the buriol-tronsit per mit. 


may be retained 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


42116 CERTIFICATE OF DEATH 12112 


Reg. Dist. No. 
iF Caer DEATH 2 OSE Penrice (Where deceased lived. If institution: Residence before admission) 
* b. COUNTY 
Anne Arundel SES. Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Annapolis 10 Annapolis 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ‘@. IS RESIDENCE 
OR INSTITUTION 4 ON _A FARM? 
Anne Arundel General Hospital 118 Granville Ave. ves [] No] 
<i MGee. First Middle Lost 4. pas Month Day Yeor 
Gyecen print) James B COLBURN, Sr.| ocean November 24, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthdoy) [Months] Days | Hours] Min. 
Male White wipowep [] ovoreo] |Oct. 9, 1888 71 yn. 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ret. Painter U.S, Gov, Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Milton Colburn Mary_Jane Rigge] _ 
Address 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? I SOCIAL SECURITY NO. INFORMANT 


(Yer, no, oF unknown} | {HF yer, give wor or dates of service) 


no no. none. 
1B. CAUSE OF DEATH [Enter only one couse ea Hine For (0). (b), ond (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSE} AND DEATH 
IMMEDIATE CAUSE 5 Cia & he : 
a 20.1 DUE TO 


Conditions, if ony, which rn Ce i 
gove risa to immediote \ 

couse (0), stoting the under- ( OUETO 

lying couse lost. ey 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
S 
ie] ves] NO DR 
= 200. ACCIDENT WAS UNDERLYING EJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
a Hour’ os ott While Not “ier foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [] of work t 
21. | certify that | attended the deceased from. iby 2 ea 1984, Vena ius eae , 19S], that | last saw the deceased 
alive an_ War. 24 a , \eeeset afd that\death accurred dLO2LOPM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
0.121 Cathedral St,, L/2589._ 


P \ 
Name ine Mohn L. Hedeman as 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY @2d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Ma { ere te Ann anoai 


TO HOSPITAL OR AZTENDING PHYSICIAN. 
TO FUNERAL DIREC: 


4 


2ha. REC'D BY REGISTRAR | 24b? EOS SIGNATURE 
pate NOV 20 '5¢ to 


23. F IRECTOR. 
Meh Kc 


[hAasA, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 "ilmG255 12-24-59 et 


12159 °°” ~ CERTIFICATE OF DEATH 12114 


Reg. Dist. No. 


Conditions, if ony, which | 


mt de 
% ce ga. an cial td 2 bi ica (Where deceased lived. If institution: Residence before admission} 
; PE °. COUNTY 
= e SZ Anne Arundel ARIUANG Maryland ‘Worchester v 
:3 f <\ b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
2 RURAL ond give nearest town) % i 
a Crownsville 19 days Snowhill ZIK- 2% 
2 £ d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS: e. IS RESIDENCE 
5 had ‘OR INSTITUTION ON _A FARM? 
eae ) | Crownsville State Hospita] 204 Collins Street ves BY NOT) 
dea 
= o 3, NAME OF First Middle Lost 4. DATE Month Da Yeor 
- DECEASED OF 
& 3 {Type or print) Irene Collick DEATH 11 16 1999 
“ 8 S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= . lost birthdoy) Min. 
= é Female Negro jwiowe pivorceo [] April 10, 1917 42 
Ss & 10a. USUAL OCCUPATION: (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 Ey during most of working life, even if retired) a ea 
3 e Unknowm Maryland U.SeA- 
2) 8 rf 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 38 James Collick Lillian (Unknown) 
8 
= 8 « i WAS. Eee SED Bon U.S inlaw) fone 16. SOCIAL SECURITY NO. INFORMANT Address 
= Ne ie Bae oor sorbic - 
8 of Unkn | Unkn: Hospital Records 
8 own. own lospi e' 
a 
a 
3 Hy 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 
7. a PART |. DEATH WAS CAUSED BY: . . 
2 § IMMEDIATE CAUSE (0) Gepkicemia. 
£ von 
eG AK 
2 
3 
= 
ia 
g 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


€ 
8 
ns) 
5 
° 
2 
a 
g 
© 
£ 
= 
i 
Fy 
rf 
a> 
Eo gove rise to immediote 
eS couse {o), stoting the under- 
SO 33 lying cause lost. 
395° a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINVAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
= aed = 
2age 8 ols ves] NOT] 
ee TR Ea = [20c. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gies |B |gramurtony Goa Cuan avait 
SEZs re) f - = re = 
3 o5es & [20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County) {Stote} 
+5 °%es a eur boas While Not while foctory, street, office bldg., etc.) ! = a = se 
zs f£ = p.m. bi” Coal 19 jot work [] ot work [J x ri =; = 
ea ,es E 
z = 2S 21. | certify that | attended the deceased fram 10/27. 1999._, ta. = 19. 2Ahat | last saw the deceased 
o+< 22 5 
35 alive on_ and that death accurred at_2 Pm, fram the causes and an the date stated above. 
Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
qo = ACTUAL 
«ey £5 } SIGNATURES f MD. Crowmsyville State Hospital,Md. 11/16/59 
fanaa 
Z3a28 nvcian's = Ed degard Heard Reissman,M.D. Crownsville State Hospital,ld. 11/16/59 
SSYO'D 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME QF CEMETERY OR CREMATORY 7d. LO IN (City, town pr coygty) (Stote) 
3 SD os REMOVAL(SPecHy) | 7777 5 oa id iy 
Oo fo ke cv ye =. ir / og CECE es 
i 


db, RECISTRAR'S SIGNATURE 
haa Pama 


£5 
ga 
Bs 
ft 
Ss 


gLLGLS 7 
le LL i eh 


-_ 


7c. 


neral director, 


in 24 hours after death: Page 4 
Pages | and 2 shauld be filed with 


ate has been signed by the attending physician and completely filled in by 


page 3 should be detached for use as the burial-transit permit. 


i 


cate be executed wii 


Then please remave carbon papers. 


ding physicion. 
5 


': After this certi 


 haspital ar a! 
the registrar prior ta burial, cremation, of remaval, and in any event within 72 hours ofter 


may be retained 
TO FUNERAL DIRE! 


3 
8 
€ 
So 
Hy 
v 
° 
£ 
] 
£ 
s 
3 
Cc 
Ff 
3 
2 
8 
2 
= 
z 
< 
o 
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= 
=x 
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Fa 
iS 
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aS 
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5 
fe) 
=x 
° 
2 


VS AIS (4) ) 
15M 9/55 % 


1, PLACE OF DEATH } 


. COUNTY 


7 


d. NAME OF HOSPITAL {If 


OR i dae 


3. NAME OF / 
DECEASED 
(Type or printy & 

5. SEX 


© First Middle ‘3 
y € 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
121606 CERTIFICATE OF DEATH 


12115 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. IF insilion: Residence before odmision) 
| °. b. COUNTY / 
4 Leh, MARYLAND. ia ‘ lev ee sxe 
¢, LENGTH OF STAY IN Ib ©. a TOWN (If outtide corporote limité, write RURAL ond give nearest town) 
rae c / fP fA 
ZS yrs FIX adena 


in hoipitl, give street oddress) 


a8 
IN ee é / 
as fe} mall | Fg dika 


> @. tS RESIDENCE 
if rs ON A FARM? 

9 af ves] No [A 
Month Yeor 


Ao net ‘i z 
HRISTIAN _ ANDREW LOOK Ls TB 2 
a CO pa cic | Renney REVEL maT 9. AGE (In yeors [IF UNDER | YEARTIF UNDER 24 HRS. 
Fi J Z lost birthdoy) Months] Deys | Hours Min, 
rf, de |wivowen Divorced T] [20 Sekt LEGO eae, 3 


uf fe 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Pius 7 oa a y 4 > 
yi LL — L2 2 Lead Mo 42 4~ Pw 


da 
13. FATHER'S NAME 


couse (0), slot 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) 


gore rise to immediote 


i. TT, 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of eputy) ~ (Stole) 
REMOVAL (Specify) . it At rh. fp Fin wa ; a7 J 
tac A 2 vr- 1 IS Ws ETA Cpr. F prcaeayols! wre, 4 o> 
; _— Lae) fF, 
PZ, te 


4 f J 14. MOTHER'SMAIDEN NAME iy 
€ tracks kid, ea Ah hus’ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT _ rer J 
{Yes. 80, oF unknown) {I yer, give wor oF dates of service), — é 4 pln, 
Lh: LALLY ASG EL b= 330 Fe, Fieve, Men Sis é y, 


ety = = ty ae me 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (8). ond (c)-] RTERVAL BETWEEN 
pore A 
Mam eR L CAC HEX A meh 
1 SOULXK DUE To ’ , 
Conditions, if ony, which woEn ERALIZED CARCIACMATOSIS 6 MonwrHys 


ng the under. ( DUE TO 


engine oe LlARCINoMA RECTUM LS MoNTHS 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, form, | 20f. {City or town) {County) {Stote) 
Hour o.m. While. Notiwhile: foctory, street, office bldg., etc.) | 
p.m. 9 fot work [] ot work [] 1 


» WSL, ta NOVEMBER 19577. that | lost saw the deceased 
and that death occurred at2v/#S/4M, fram the causes and on the dote stated abave. 


ADORESS (Street, city or town, stole) DATE SIGNED 
ACTUAL } i -f = 
SIGNATUR 3 es 
fj 


RTHUR LAW K Fe 4 


ab. REGISTRAR’! ‘SIGNATURE 


Crtton § Foes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é % 
x 4.27.6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12115 


# Reg. Dist. No. 
3 1 PLACE OF 6 DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institetion: Residence before admission) 
5 Mu Anne Arundel mamiano || ° few Jersey > Gans May v 
> \ dees uw , its, wer cc, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

- P; 15 hours Cape May 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ar s ‘@. IS RESIDENCE 
x ON A FARM? 
S10 Riverside Road 38 Delaware Ave. ves] No FQ 
‘i eine First Middle lost 4 alg Month Yeor 
(C ‘Dyeor pin) Steven Michael Dadez dear November 4th.” 19 59 
9. AGE tin yeors 


If any delay is negessary, please exe 


5. SEX 6. COLOR OR RACE {7- MARRIED Oo NEVER MARRIED [2X 8. DATE OF BIRTH 

leat birthday} 
Hawa: wibowep [J] —ovivorceo [] 1/26/59 yrs, 

Toe, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Sto or foreign country) 

during most of worki ‘even if retired) 

Rone CapeMay Court House,N.J. 

14. MOTHER'S MAIDEN NAME 
Dorothy E. Koutz 
17. INFORMANT ‘Address 


Mr and Mre R. Dadez (parents. ) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER'S NAME 


Ricarte Dadez 


\ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 
{Yes, no, oF unknown}, {IF yes, give war ar Cah Pe 

| ° None 


File pages 1 and 2 with the peatetion prior to burial, cremotian, 


Item 18. Give Pages 1, 2, and 3 to the funeral direc! 


z 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (ch ] oy Wet 
5 PART I. DEATH WAS CAUSED BY: uf. ud 

a IMMEDIATE CAUSE (0) Suffocation o5 
ae. (OLLA 

< ee DUE TO 


Conditions, if ony, which fb) 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


sis ise to immediote couse 
ee Scr AInstine, Ghddisiesge DUETO 
aga ae ee 
le {c) 
= & é ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. eeeonneor 
ne ce} SS 
£OR < yes] NO 
Da 5 
She = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Bes & | PRIMARY Gor CONTRIBUTING CI 
262 co Naess ad Baby was slepping on his belly,his head covered with ablanket. 
gu 8 3 |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hone, form [20 (City or town) (County) (Store) 
ae 3 cttour Whil Not whil clory, street, office bldg. 
23° 2 Ain. p _|aivuc Seet"gg] ‘Inhis own carriage. 810 Rept Rd.A.A. Md. 
P33 21. oe that ;: = charge of the remains described above, held an Autopsy [_], Inspection FX], Inquiry [4), and find that 
£ P: P quiry 
poe death resulted from: Natural causes [], Accident [3q, Suicide [], Homicide [], St Mn cause [[]. 
& 2 : 
vv i 
= ACTUAL aat ly be BM) CHIEF MEDICAL EXAMINER [7] BATE etree 
22a SIGNATURI Mus M.D. 
by Z 3 ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
fege NAME type) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER XJ} ==. 11/14/59 
$525 
ou oO o 
- 


‘Zac. NAME OF CEMETERY OR CREMATORY ‘Wad. LOCATION (City, town, or county) (Stote) 
‘patter | 11-16-59 kwood Cem Bele 4 
7 “Res SIGNATURE 


eS, 2 ry ae }OR'S SIGNATU! war 24a. REC'D BY REGISTR 
ae ok Tas ¥a/ €. OL dt, are NOV 1.7 '59 


5M 9/55 
i VUURKVY 


Crtlng & Mies 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =f Zi 17 
12117 CERTIFICATE OF DEATH 


2, USUAL RES 
©. STATE 


cal 


Reg. Dist. No. 


+ Reet@pnce mission) 


tor, 


(Where deceosed tived. If 
b. COUNTY 


rect 


MARYLAND: 


c. LENGTH OF STAY IN Ib 


ij 
LIZI7CL Ie. 2 
d. NAME OF HOSPIy \L (Ifnot in Hospital, give street addry 
OR INSTITUTION”, 
Z Ly ABLATION, Die % 


tide corporpte limits, wr RURAL ond give nearest town) 


e. CITY, rP (le 
ig AAMLAALE THA 


d. STREET ADDR! e. ¥ RESIDENCE 


Date (Lye) Eee 


Pas 


led in by i... di 
SE with 


3. NAME OF ay ide, 4. DATE 
(ype or eh OAC A ae a Seat 
9. AGE (in onl 
¢ lo eC 
Lyne A y) 
WAL OCCUPATION (Gi Kind of work done] 10h. KIND OF BUSINESS OR INDUSTRY Al. BRT HPLACE (Stote or ZS “sion | Re 
uri Psier, ing life, even if red) i py of 
e } hha AMEfers 
Aehised FATHER’S NAME Q, 


bb Qed L), Lee ired 


/AS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. wa MANT 


eS ReaD Eve rls ARMED FORCES? 
= . dd 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c) 


PART 1. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o} 


uy if Due TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Pages } and 2s! 
wot 


Conditions, if ony, which ) 


gove rise to immediote 
couse (0), stoting the undgr. ( OVE TO 
g couse last. ic 


te has been signed by the attending physician and completely 


€ 
. 
a 
eas 
Bea6 ra Past I. OTHER SIGNIFICASACONDITIONS CONTRIBUTING TO DEATH BUT JOT RELATED TS THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19 WAS AUTOPSY 
Sees Aas BALA i PERFORMED? 
age Ons TOU ves [NO 
ae = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. GESCRIBE HOW INJURY OCCURRED {Enter notulg of injury in Part | or Port It of item 18.) 
eam & | OR CONTRIBUTING C] CAUSE OF DEATH 
See [OF ENTHER, NOTIFY MEDICAL EXAMINER) 
3 2 
GES G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 120. (City of town) (County) (Stote) 
os a Hour om. While Not ails foctory, street, office bidg.. etc.) | 
pee = p.m. 19 lot work [J ot co ar 
4:8 
sey to_£e nog { __, 19.M__Ahot | fost saw the deceased 
2<e 


2.1 oy Se thot | ottended the deceosed att... 
olive on_____ LL yt Mgiclig fe thot ‘deoth occurred at: 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours aft; 


"a3 
® cu GLIA 
2Es SIGNATURI LA-LAL eX ovary wo. tt sf Que 
«<a2 
248 / PHYSICIAN'S: 
f<s Wes Se ee ee ee eee fe ae ee Aan 
33 2 Tio. BURIAL, CREMATION, | 22b. DATE paar NAME OF CEMETERY oy CREMATORY 72d. LOCATION (City, town, or county) Stote) 
aps MOVAL NAL Ged ify) a 
Eo 2 HHA Lal a 
eS Hage Mera lt Dao. REC'D BY REGISTRAR | 24b. REGSTRAR’S SIGNATURE 
VS ALS (4 v t 
Vet vss) care NOV 2 0 '59 ktun ieee 


jeath. Page 4 
semi 


R: After this certificote hos been signed by the attending physician and campletely filled in by the tuneral directar, 
Pages 1 and 2 shoyld i 


plagitelea nove: corbienipe senso 


Then 


transit permit. 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours ofter death. 


hospital or attending physicion. 


Page 3 should be detached far use as the buri 


moy be retained 


TO HOSPITAL OR AZTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 
TO FUNERAL DIRES 


MARYLAND ) STATE DEPA BIMEN IT OF Hl LTH—BALTIMORE, 18 


a iB inl: ART Zz ete é 5 
. 12162 CERTIFICATE OFD DEATH wide j8Hi8 


1 PLACE OF DEATH ,ANNE ARUNDY y 2 USUAL RESID E (Where deceosed lived. If institution: Residence before odmission) 
; = G Z acdnaetiniy A 7 es COUNTY az A, 
4 LALA Dh? 4S 


=. 
b. CITY ORAOWN (If outside corporote limits, write |<. LENGTH OF STAY IN Ib <. CITY OR eats UF a corel San, wrile RURAL ond give = es 
RURAL opd give nearest 


Dine Aaumpel Ch. 4 WKS K 


GF MAME OF HOSPITAL {jf not in hospitol, give street oddress) 
OR INSTITUTION 74 
<\ 


VAs. Ya 

ee re ia 
(Type or pring) (oa DEATH /) atee 14 > 19 g va 

S. SEX 9. AGE tie yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min. 


ViaekA (pez Henin] Bos 


wiboweb [] pivorceo 1] | 52/7 2 
HPLA\ State or ign country) '12. CITIZEN OF WHAT COUNTRY?, 


00g (CUPATION (Give kind of worjytione|}0b. KIND OF BUSINESS OR INDUSTRY 
a most of wo) v4 life, even iF rety 
LeNEE Ane —— fii ec. Italy 


‘iE . FATHER’ 'S NAME 14. MOTHER'S. MAIDEN NAME 
Uy enyown DM CM Oi 
‘WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


Address 


6 Th OR RACE MARRIED AM] NEVER MARRIED [] | 8. DATE OF BIR 


11. BI 


1. OF unknown) | IF yes, give wor or dates of service) C ye fog Den SA Me aS 2 
1B. CAUSE OF DEATH [Enter only one g ; . ib i 
PART I. ore | A Tp. ’ ge oy By a, 7B) 
FAS DUE To ‘ 7 


ee 


LPC Lz«.. plelec He 2heigly 


. aS TRIBUTING TO DEATH BUT NOT RELATED. JE TERMINAL DISEASE 


Conditions, 4 ony, which ©) 

gove rise to immediote 

couse {o)*stoling the unde 

lying couse lo: : 

Pant ILM@OTHER SIGNIFICAN SCO! 

t ee 

ca 4a j ee 
ote (94 

200. ACCIDENT WAS UNDERLYING a ? SCRIBE HQW INJURY OCCURRED. (Enigr noture of injury in PAT) or Port II gs 


DUE TO 
(¢) 


VEN IN PART I(0)|19. WAS AUTOBSY 
OR CONTRIBUTING [J CAUSE OF DEATH] 


" PERFORME 
“yes [] NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Mofth, Dg}, Year | 20d. INWARY 'URRED. 20e. PLAGE oh (Home, form, | 20F. (City or town) (Count (Stote) 
Hour 0. m. te While while foctory, stree| ihe bidg., cial] 
19 _lot work [] @haegk [] x . 


p.m. = 


MEDICAL CERTIFICATION 


21.1 certif the deceased frofiy/ at (@-LS al & WE Ee Cs ae , 1%4_ Wat | last saw the deceased 
alive a YM: 2, and that death accurredée ll Fi from the causes re an the date stated abave. 
e, 
ACTU, * LA A. 
22a-BURIAL, CREMATION, | 22b. DATS THEREOS Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
MEMOVAL (Specify) ; * 
Jes 3 vn S) en LLeg wi. p LE £7 


DR 2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNSAURE 


Be Lf DATE MQY 1 9°59 


23. FUNERAL DIRECTOR'S SIGNATURE IH file 


| Berries + iek lap, below 
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\ \ : 
Sh me f i‘ ) . \ \ 
: ) 
UN 
as \ X , ee yan 44 aces aN } 
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> 
= \ mr » . 2 a/ \ \ ve 
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° 
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as ve? vs oy WY ny VS ot) - a 5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 1 19 
12118 CERTIFICATE OF DEATH 


Reg. Dist. No. 


3 ts Ee 3; USUARIO [Where deceased lived. If institution: Residence before admission) 
— @. STA’ b. COUNTY 2 J a 

= MARY! By 

3 Aff 4} it DE L, masnano Vi D Fi ‘ 

. b. “4 vie bits fe pine ta jimits, write cc, LENGTH OF STAY IN Ib c. CITYADR TOWN (|f outside corporate limits, write RURAL ond give nearest town) 

g 3g 

: AS 10 ELD, 


Pages 1 and 2 should be fj 


d. NAME ©, Ae (If nat in hospital, give street oddress) /d. STREET ADDRESS: @. 15 RESIDENCE 


OR fe Woe tt ON A FARM? 
bie woop Cow VALESSEN] Homi 708 
). NAME OF First Middle 4. DATE Month 
DECEASED 


OF 
tienen CATHERINE A/2ASE Dave Sam A 2 aS 7 
5 oe 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= ; ut bithdoy) [Months] Doys | A ry 
EMALE WHITE \woowes PK _oworceo | MAY Y j/S8O BY ils ys | Hours | Min. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foretyn country) 12. CITIZEN 9 COUNTRYT 
New id USA: 


during lost of working life, even if reticed) 


I TOUS ew) EE Leth 


th. 


13. FATHER'S NAME VE 14. MOTHER'S MAIDEN NAME 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT abe ct 
(Yer, ‘unbnewn) IM yet. give wor or dates_of service) (Ge 
Me all ieRWARD C. AlofkF “© #2d 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0) Bkhacive PVE 2. A (ae 


DUE TO 


Then please remove carbon papers. 


|, cremolion, or remavol, ond in ony event within 72 hours after 


2 


After this certificate hos been signed by the attending physician ond completely filled in by 1 


alive on__. that death occurred AZFE?_M, from the causes and on the date stated above. 


the registror prior to bur: 


PHYSICIAN'S 
NAME (Type) PRAM Canc eee Be Kall Be Le 


< Conditions, if ony, which " 

e gove rise to immediote 

& couse (o}, stoling the under. ( OVE TO 
g2s lying couse lost. a 
3 s 3 Past Il. OTHER Pag oe CONDITIONS. CONTRIBUTING Te TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. eae 
; nah g Eh, 
au 3| ARTEL EKER DT 6 Crt ye Vs bippel! ft SAP SE ves] NO QE 
Po3 Flas AeapeNT WASINOERETING O_ |2. Le HOW INJURY OCCURRED, (Enter nolure af injury in Port | or Port Il of item 18) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

S 2 © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cn ae (City of town) (County) {Stote) 
5.28 6 Hour 0. m, Wile! mah an sii, foctory, street, office bidg., etc 
sz? = p.m. w Jat work [_] ot work 
&t5 - . = = 
& 21. | certify that | attended the deceased fromAP7 WEE, 10663 LPL... 195 Z.that | tast saw the deceased 
aa GF 
aS rt 

8 

8 

° 

2 

Zz 

3 

oO 

s 

o 

° 

o 

& 


moy be retoined 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth: Poge 4 
TO FUNERAL DIRI 


22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY PA CATION (City. town, or county) {Stote) 
"REMOVAL (Specifal f = 6 
Nn 26, fR MLLECKEST f4& ft Petts wes 
2 pa DIRECTOR'S SIGNATURE ae 2ha. REC'D Li REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ye OHM LU. TAYLOR Sow Abe Poets [im NW 279 Cxttun £ Mast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121 20 
4 CERTIFICATE OF DEATH ae 
1, PLACE OF DEATH 2. peat RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. CRO aS a MARYLAND b. COUNTY i ee ¢ 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib || _ «. CITY OR TOWN (Ifoutside >) limits, write RURAL ond give nearest town) 
RURAL ond give neorgh town) 


a NAME OF HDSPITAL (If not in hospitol, give street LS { eale— STREET ADDRESS e. IS RESIDENCE 

d OR INSTITI {ION ON A FARM? 
Dont eo, ves] NOT 
3. NAME OF First Middle 4. DATE Ye 

DECEASED + ree a ER e a Ll yin Day cor 

(Type or mo) The vwdu is £ / NW Ore Ly ad i 19.3 is 
5. SEX ae R ee 7. MARRIED] NEVER MARRIED fap | 8. DATE OF BIRTH ( TF UNDER 1 YEAR| IF UNDER 24 HRS. 


LS Eotag Wea 
Jo : 
wipowep [] vivorcto ) | SAN I 1877 AZ cin Months] Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of lal done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ¢ ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ringymost of working life, even if ret ised) 

d Wa RY AD Railay PEALE Wd. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Z £ ie 
MES DEALE ELIZABETH CRUTCH 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address J, 
7 é 


(Yas, no, y vnknawn) | (UF yes, ree dates of service) Do ve 2 P A. D Ps 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ¥7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: _ Z fe 
2a) IMMEDIATE CAUSE (0) a 2 tae le. CLEC lew XK 
3/% DUE TO 


Conditions, if ony, which rs Lerltcce pt fee ent 


gove rise to immediote 
couse (0), stoting the under- ( OUE TO 
lying couse lost. (e 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. ep Ny le 


—_—— yes [] NO 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOMAINJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. — While Nerwhile foctory, street, office bldg., | 
p.m. 19 Jot work [] ot work 1] 


21. | certify that | attended the re fram, ‘he oO 4 > todZ = 193 S#hat | last saw the deceased 
alive on_. Af: , and that death accurred | LL PM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, giote} DATE SIGNED 
SGNatuRE READ Ia i: MD. LZ Cx tee te fF 
mere Fo su Af AS: 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 7 J. LOCATION ane town, or county} (Stor 


fovid? 113-59 DEAL O4 
23, EAINERAL DIRECTOR'S SIBNATPRE ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
¢g berecee bal Werclialy pate NOV A '59 Cthun £ Hiassa 


= 


os” Page 4 


e funer: 


~~ 
x 


thin 24 haurs aft, 


Poges 1 and 2 shauld be 


death. 


Then please remave carbon papers. 


ician. 


The law requires that the death certificate be executed wi 


After this certificate has been signed by the attending physician and completely filled in by th 
MEDICAL CERTIFICATION. 


hospitoi ar attending physi 


DING PHYSICIAN: 


page 3 should be detached far use os the burial-transit permit. 
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may be retained 
T® FUNERAL DIRE 


T@ HOSPITAL OR 4, 


gs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a a 
12163 CERTIFICATE OF DEATH big oe 21 


—= 
2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence, before admission) 
©. STATE ae An p b. COUNTY ¢ 


©. GITY OR TOWK (If outside corporate limits, write RURAL ond give nearest ea 


ye STREET ADDRESS E oz 
pa Baer 
3. NAME OF First idl 4 bg it 4. ag ac 
eee Se 0 ies on le a Month Dey ‘eor <p 
(Type or print) SED ¢ fed f € hs 
Bi (OR OR RAZE | 7. MARRIED [WY NEVER MARRIED | Bpate Lee BIRTH 9, AGE E (In yeors f Ri 
{ CS Wa Lae losp doreshday) 
) GP y wibowED [ ] DIVORCED [] 26 - ae Te yes. 
Yo. GSUAL OCCUPATION (Give kind of work done] 10b X{ND OF BUSINESS OR INDUBIRY [ 11. BIRTHPLACE (Stote or foreign country) 
during most of working -qifer even iF vetirgd) 4 


E Za 24 
13. FATHER'S NAME a 


rll 
a 


MARYLAND 


Meral director, 


@. 1§ RESIDENCE 
ON A FAR 
yes [] NO 


Pages 1 and 2 shautd be filed with 


12. CITIZEN OF WHat COUNTRY? 


S } f 
Pr, 
14. MOTHER'S MAIDEN NAME 


|! is i A 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, ben dsh AA Address cy) 
Ld, (7 Ae: @) 


ofter death. 


Then please remove carbon papers. 
emg 


fter this certificate has been signed by the attending physician and completely filled in by 1! 


& 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-). : INTERVAL BETWEEN 
Gg PART {. DEATH WAS CAUSED BY: en ia ii Of. ct 
= ‘ IMMEDIATE CAUSE (0) ti DEX Let A 
3 Lh / DUE TO 
ge Conditions, if ony, which rs <tc 
Eo gove rise to immediote = 
ge couse (0), stoting the under. ( DUE TO ; 
gts lying couse lost. () Ct Vea - 
3e5° 3 Part tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT/RH{ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Roig x l= e 
432 8 ‘s yes] NOU 
PUBS  [200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ara & | OR CONTRIBUTING (CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Baas = SS 
o5S5 & [20c. TIME OF INJURY “Month, Dy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
628s ray Hour 0. m. White Not while foctory, street, office bldg., etc.) | 
sE?é z p.m. WF lot work [] ot work [] ! 
So pe 7 
320 < 21. | certify that | attended the deceased fram.___________--... o Weeee glo ee ---------, 19._...,that | last saw the deceased 
o2 . 
a $5 alive 60. Jooe Se acs Seay W2_______, and that death occurred at_____ _---M, from the causes and an the date stated abave, 
é: 4 : , A 1, ADDRESS (Street, city or town. stote) DATE SIGNED 
7 / ACTUAL Ly, P 
pws s / SIGNATUR CUE AEforf— MD. ef (2. ad. = ti ae bw. s 
SS25 ~ 
£a2 
S435 PHYSICIAN'S 4, SA 
° z Ze: | _ [NAME (Type) _ p Lexan LA Shiph is FE ¢ iL 
33 4 > OCATION (City. Jown, or count (Stgie) 
Sees Ge Dy 
ae: “tree, LEO Ci 
(3 


Di 
RESS uo. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
rs. al CSS bed wi paNOV 27°59 Cethun 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12164 CERTIFICATE OF DEATH 12122 


Reg. Dist. No. 


© 


” re 
% ¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
es Be mareuno | Yyland \ AE os v 
£ X a b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 
ry Ee RURAL and give nearest town) 5 73 uabige 
Ez yrs.lldays ata 
jeer 2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
6 £4 ; OR INSTITUTION : ON A FARM! 
oe ce Crownsville State Hospital Unknown yes [] No 
° ec 
hin? 3. NAME OF Fir idle 4.0A 
s 3 at DECEASED ‘irst Middle Last BRE Manth Day Year 
Sey (Type or print) DEATH ie 19 59. 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Oo B. DATE OF BIRTH 9. fark: IF UNDER 1Y! IF UNDER 24 
= 2 5 
Bae Male Negro _|wivowen xx _ovorceo 1893 oo 
2 ea: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ga $ during most of working life, even if retired) anaeeenee 
g ues Laborer Maryland U.S.A. 
g oas I ) [13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 g& David Duckett Julia Ann 
oO “a = 
e FS 8 3 15. WAS. BE ie ee U. S. ARMED Leyak 16. SOCIAL SECURITY NO. INFORMANT Address 
eas 3. , oF unknown) (IF yes, give war or dates of service) 
8 ofs Unknown | Unknown Hospital Records 
eupeere 
3 28 = 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
2 £ag PART 1. DEATH WAS CAUSED BY: Acute hemorrhagic pancreatitis ry 
2 5 § + IMMEDIATE CAUSE (a) 
5 fee itlol DUE TO | 
oe atl " "a 2 
Ke ee Conditions, if any, which Thrombosis of pancreatic veins 
$ 3 Eo gove rise to immediate 
aS cause (a}, stating the under- ( DUE TO 
Perey lying couse lost. ©) 
£33 pyle gaccuradtott,, 
pees 5 g 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
oe 5 Obesity,Genera.lized arteriosclerosis ES RRO 
eEeee 5 esity,Genera.lize erioscleros: ves RNOLD 
Joie he g 
i con ry & = OO CONTRE STING Phone oe oearH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
geet & Seen Seeee 
S E226 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3D 3 66 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
F5 les a Hor #fewea-en = |waite Not while = factory, street, officenbldg, etc.) | we - - a - -= 
ests $ p.m, 19 Jat work [] ot work] ' 
Oo oe ot 
Ze255 
g£<22 
82 
32 
85 
ra 
28 
as 
on 
of 
> 
az 


<2G 
syn 

258 PHYSICIAN’ , a 

fez NAME (ype) degard Heard Reissman, M.D, Cromsville State Hospital Md. 11/10/59 
S23 70. BURIAL, CREMATION, | 2b. DATE THEREOF Tle. DAME OF CEMETERY ORTREMATOR 72d. LQEATION (fity, tow or cavnty) (State) 
Q-5 REMOVAL (Specify) 4 

Spe & vt ¢ (959 Preto Bef. 

ene 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ww. Dia, REC'D BY REGISTRAR | fAb. REGISTRARS SIGNATURE 

Vs AIS (4) 

ius ero Wr PaToy 46°59 Catton & Fass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 9 1 9: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 


x 


: 3 ¢ r Reg. Dist. No. 

23 1, PLACE OF DEATH 2. USUAL RESIDENCE oF deceored lived. If institution: Residence efore odmission) 

$s ©. COUNTY a7 Le - maryiano || © STATE b. COUNTY ; 

Be b. CITY OR TOWN (it outside corporate limit, write RURAL cc, LENGTH OF STAY IN Ib . CITY OR TOWN J. corporote limits, write - ond give neorest town) 

5 ‘ond give nearei! town) A M 

5 Severn Grove Annapolis |Ma¥C/? 5- || /i 

2 <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give uteet oddress) Se ae Sppter ADDRESS . ENCE 

2 x ON A FARM? 
Severn Grove ves) no 


> _———ee a 

2 NAME OF i i G, 4. 

3 ae First V7 V4 on Lost a Month ~S 

> (Type or print) “ S “i DEATH A E 9 6 i 

se 6. CO} y, = 7. MARRIE! NEVER MARRIED [-]] 8. DATE OF BIRTH 9 hae (in IF UNDER YEAR| IF UNDER 24 HRS. 

= "i - 
ye, wivoweoZ] _oivorceo 1] 20 -f¢ Fe ie ey eet Mey | (ow FN 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done} 10>. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 
during most of working life, even if retired) 


File pages.1 and 2 with the registrar prior to buriol, cremoti: 


ousewi own home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Harris Elizabeth Pritchard 
15. WAS DECEASED EVER IN U. S. ARMED roneeey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥ea, no, of unknown} {If yet, give wor or dotes of tervice) * a 
| no none John “ Dunn Annapolis, Md. 


Item 18. Give Poges 1, 2, ond 3 to the funerol 


lf Medicol Examiner's Office olong with farm PM3. Page 5 moy be retoined for your files. 


€ 
8 
7. 
‘, 
2 
6 
¢ 
2 
3 
2 
= 
a 
rs 
i 
: (3 18. CAUSE OF DEATH [Enter only one cause per lige far (0), (b), ond (c). ] 
goté PART |. DEATH WAS CAUSED BY: ck Cw. 
3 & : IMMEDIATE CAUSE (0) 
: 3 U4 50.0 DUE TO c 
5 £ Conditions, if ony, which 0 
23 os gave rise to immediote cause 
Bess {o}, stoting the underlying( OVE TO 
tas 3 couse lost. = (a et 
be * 8 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. WAS AUTOPSY 
2:28 6 {8 —— PERFORMED? 
2s 3 3 ves N 
Base % | 20, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Saeg & | PRIMARY C) or CONTRIBUTING [ 
ZED 5 | CAUSE OF DEATH. 

POS 2 
‘a $a 2 3% | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) ounty) (Slate) 
eee 6 Hour 9, m, While __ Not while Toten), neeel, sihew Migrate) 7 
& £25 = p.m. 19 ol work [} ofwork [] i 

& 7 j : ; 

< fs i fins described above, held an Autopsy (J, Inspectian ZA’ Inquiry [7], and find that 
ES 5 API, Accident [], Suicide (J, Homicide [1], Undetermined cause [] 
50: 
cs 
Seated 
8 ky 2 & ACTUAL mp, CHIEF MEDICAL EXAMINER [7] Lea ke, 

Sood Z . ASSISTANT MEDICAL EXAMINER 
> Seas 7 WW Wezaianven Lf Vk 
as Be 2 4) | NAME rie a CO) : DEPUTY MEDICAL EXAMIN 41, 

o 

Beiot Mo. BURIAL, CREMATION, [228. DATE THEREOF Bic, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Store) 

oe alo peci ¥f 
ee Burial No 959 incoin Cemetery olmar_Manor.—"ia 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘la, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


VS. ALSME(5) F 


5M 9/55 ". Gasch's Sons Hyattsville M care NOV1 0'59 Onibud Sf Fossa 


1? ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12124 
12166 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Sa 
2 = A. pesado = es od {Where deceased lived. If institution; Residence before admissian) 
pe ¥  hnne Arundel marviano |! flaryland *priice George's v 
= e b. CITY OR TOWN (lf outside corporote limits, write c. LENGTH QF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
i RURAL ond give nearest town) 8 
Sve Crownsville 1 mo.A7*days| Beltsville je Rog 
2 az} d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION % ON A FARM? 
Ss o/o |_Cromsville State Hospital Unknown yes NOC? 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor * 
(Type or print) William e. Edwards DEATH iL 1419: 59 
2 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. OATE OF BIRTH 


9. AGE (In yeors [IF UNDER ] YEAR| IF UNDER 24 HRS. 
Toxpiasineo? Months| Days | Hours Mi 
yes. 


3 
s 
3 
2 
= 
& 
© 
fe 
FA ry ‘| Male Negro widoweD KX] pivorceo [] 1877 
. & 10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
Fa a3 during most af working life, even if retired saeaesece 
S$ vet Farm Laborer Maryland U.S.A. 
i3 3 3] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 3 oo John Williams Sarah 
= eg oe WAS. Deen pes U.S. pk be. clean 16. SOCIAL SECURITY NO. INFORMANT Address 
=, f@3, no, oF unknown! {IF yes. give war of dates of service) n 
atest No | Unknom Hospital Records 
Pea / 
SereNy uaF 18, CAUSE OF DEATH [Enter anly one cause per line for {o}, {b}, ond (c}. INTERVAL BETWEEN 
& S82 3 ONSET AND DEATH 
ans PART |. DEATH WAS CAUSED BY: 
iter Shere ee IMMEDIATE CAUSE {0} Hypostatic Pneumonia 
= £€8 FAO. 9 DUE TO 
ee ise, ©. 
£ Bz > Conditions, if ony, which o Generalized Arteriosclerosis 
$3 £ S gove tise 10 immediote { 
S (eS couse {o), stoting the under- * . 
gee. lying cause last. me Arteriosclerotic Heart Disease 
3 ig $ 5 % 4 Paat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Szaofs i] eye 3 * : PERFORMED?. 
Poe =| Chronic Brain Syndrome Associated with Arteriosclerosis- ves 1] No 
ie ae 2 5 = ae COTTE HNG reine eee ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
Z gees © | UF EITHER, NOTIFY MEDICAL EXAMINER) meer es ee necen—= 
23535 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Soles Fat Hour a.m, While Nabwhile factary, street office bldg., etc.) | = Ge = ya 
zzErsg 3 p.m. = I Jor work] of work ET H 
Ce were " 
zis ae 21. I certify that | attended the deceased fram.____! / 27 eee 19.50. ta__21/14 _ 1922, that I last sow the deceased 
- & $5 alive on_____. U/14 Loe , 19.59 4 and that death accurred at_2240Fq, fram the causes and an the date stated abave. 
Paes } f] iY ADDRESS (Street, city ar town, stote) DATE SIGNED 
p32 Saran wo, _Crowmsville State Hospital,Md. 1146/59 
faze 7 = 
23a38 miakan’s Hildégard Heard Reissman, M. D. Crownsville State Hospital,Ma. 11/16/59 
52809 To. Bue Rena ON 72b. DATE THERFOF Eanr 2 RY-OpACR 9 Town, oF count, (Stote) 
ofoee ff [Fs LW, AALAVEAAAL,, yf ae , ee 
roe DIRECTOR'S SIGNATURE da. REC'D“BY REGISTRAR | 24b. REGISTRAR'S SIGNAFORE : 
e ¥ 


< 
& 
bs 
a 
= 


Onthun 2 


wy 


‘ADDI J 
15M 9/58 v LALLY: [) Cette [0 Stal. of cate NOV 27 '59 


coed 


io STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12125 


Reg. Dist. No. 


42167 
Te Brinded. 


b. CITY OR TOWN {If autside carporate limits, write cc. LENGTH OF STAY IN Tb 
BURAL and give nearest town] 


MARYLAND 


eo” Poge 4 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence befare admission) 
9. STA’ b. Gout of 
Vad 


c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


LGRLTI MokE 3Vol.¢ 


Gm G Wirade, | 3days 
d. NAME OF HOSPITAL (if not in hospitol, give street address) 


"OR INSTITUTION 


d. STREET ADDRESS e. 1S RESIDENCE 


A Se ON A FARM‘ 


LL: Army 2p. 


. NAME OF 
DECEASED 
{Type or print) 


First Middle 


PT ME LIYE 


> 
yes [] NO ce 
Last 4. DATE Month Year 


LLtZARETH Deata No v. wSY. 


5. SEX 


6. COLOROR 
Fema lz | Cauc. wipoweo [] 


Poges | ond 2 shauld be filed with 


Divorceo [] 


CES -7=MARRIED [_] NEVER MARRIED §@,} 8: OATE OF BIRTH 


last birthday) [Manths] Days Min. 
yes. — 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Haurs 


2 Nov 1935-7) — 


10a. USUAL OCCUPATION {Give kind of wark done 
during mast of workin A fe, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 
USA W.- FEG Mm. 


DNA. 
Gordon A. FATIH. 


‘an and completely filled in by the funeral director, 


ofter death. 


WDE 
14, MOTHER'S MAIDEN NAME 


Barbara 4. Saemm 


| os | 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, no, oF unknown] | (UF yer, give war or dotes oF service) 


INFORMANT Address 


LATHER. 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c}.] 


Fsluce 


INTERVAL BETWEEN 
{ONSET AND DEATH 
1 o 


Then please remave corban papers. 


! i 
PART |. DEATH WAS CAUSED BY: Res pe reto 


Conditions, if ony, which 


Zz mzm brant srasy - 


Zohkrs. 


< IMMEDIATE CAUSE (e) 
we) 3! DUE TO 
o Hue lin 


gave rise ta immediate 
cause (a), stating the under- 


3d 


lying couse last. 


oa “Prematu met 


Part Wl. OTHER SIGNIFICANT ESUITORE CONTRIBUTING TO DEATH BUT NOT ahs TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. Nhe AUTOPSY 
"ORMED? 


re — NO ine 


20a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18.) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


21. | certify that | attended the decease 


alive on_J2_ Nou. -» 194 


Seite LUD Pure 
SIGNATURE. s 


Day, Year | 20d. INJURY OCCURRED 


While Nat while 
jat wark [-] at work [] 


12 


MEDICAL CERTIFICATION, 


I 


= 
re) 
= 
5 
8 
2 
x 
“ 
a 
= 
FS 
2 
= 
3 
3 
ry 
x 
3 
° 
a 
2 
5 
a4 
& 
8 
oS 
i) 
3 
7 
o 
= 
.] 
= 
* 
2 
oa 
o 
2 
= 
2 
° 
= 
‘3 
z 
es 
Y 
a 
= 
x 
a 
° 
z 
ry 


After this certificate has been signed by the ottending phy: 


haspita! ar attending physician. 


+ a 


‘Aw, de 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) 
foctary, street, office bldg. te} | 


Mow, 19 
af death accurred ath/3« 


(County) {Stote) 


IS- NO), 19:SFhat | last sow the deceased 


'-M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


Gzo¢. 


, ta. 


wo, USALL- 


PHYSICIAN'S 
NAME (Type} 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


poge 3 should be detached far use os the buriol-transit permit. 


may be retained b 
the registrar prior to buriol, cremation, or removal, and in any event within 72 


Jet NAME i CEMETERY OR Bigg 


22d, LOCATION (City, town, or county) 5(State) 
Be : eS 
5 Teves A 


TO FUNERAL DIRECTO: 


QE Mav. | ried Pa Lays 
2. Fi PRERAU DIRECTOR'S. Se a) 
Yi “Zonce- 400 Kt 


& TO HOSPITAL OR AY 


ANS (4) 
SM 9/38 


& 


Cem 2 - é =e vg 
EC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


dL 


am oa Lah G.thun £ Foros 


U deze. 


Chita, 
205d « 


4 
i 
is, * 


1 i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 


a 
CERTIFICATE OF DEATH 12126 


~ Reg. Dist. No. 
6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
8 ; . 
2, 3 Jf ‘ ee marviano |] 2 STATE Ae of | b. COUN aan cia 
ral b. CITY OR TOWALYIF ouside corparate ligpits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN, [IF outside corporate limits, write RURAL ond give nearest tawn) 
3 RURAL ond edreaiion/hi a 
Ba Z 7 OF SEs 50 LY pe OLY xs 
= d. SRNSTIUTON 0S (IF nat in hospite tal, give street 7 ¥ id, STREET ADDRESS te e. Becerra 
ress Gn of - ‘ Dro és ege Pe yes] No) 
3. NAME OF im i) st 4. DATE Month Day Yeor 
DECEASED on) Pos OF — 
[reeratieninn) arc ote Jd "Pe CLES | DEATH Pl-ee 19 oe 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |® 5 2 oe BIRTH 2 
glia wipowen BY ——oivorcen [] Sa 


9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
i) ae Months] Doys | Hours] Min. 
11. BIRTHPLACE (Sta Tee 12. CITIZEN OF WHAT COUNTRY? 

14, MOTH RS) IDEN NAME Ee — are 
avert ce f, eg Ag ee ecs ev, 


x rt ind of wark dane} 10b. KIND OF BUSINESS OR a] / 
during mes ife, evenf retired! 
CSCS 


—_ 


13. FATHER'S NAME 


(Yes, no, oF pen | {If yes, give wor of dates of service) 7 Pe ra S © For = 


15. WAS DECEASED EVER IN U. S. ARMED ‘coal SOCIAL SECURITY NO. | INFORMANT Palaver: 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] 


F ¢ 4 a 
PART |. DEATH WAS CAUSED BY: nA mateee. Fuel piers’ > , 
IMMEDIATE CAUSE (a) Ea ot te hes 


INTERVAL BETWEEN 
ONSET AND DEATH 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs af 


> 
3 
& 
a 
§ se 
| 
nod 
ba 
58% 
Sov 
ne S 
$e2 
ger 
Sree 
3s 
oe? 
ott / 
£26 Y¥/ax 
=e 3 DUE TO 4 
Pag Mbarara 
D> Conditions, if ony, which re ab tut ms 
BEO gove rise to immediate 
Sas couse (a), stoting the under. ( OUE TO 
e4-9 lying cause lost. 
Bie 8 5 SS ie) 
= eso a Pant U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[a)]19. WAS AUTOPSY 
2 oS = 
eaeats 0 & ves] noO 
= y 
oens © [200. ACCIDENT WAS UNDERLYING E]_|20b. DESCRIBE HOW INJURY OCCURRED, [Enter noture of injury in Pari lor For! W of lem 18) 
aa & | OR CONTRIBUTING L] CAUSE OF DEATH 
e225 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
os 5 & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
ofgs ray Hour 0, m. While Nat while factary, street, affice bldg, etc.) | 
—Z25E g p.m. 9 lat work [[] at work ! 
SELLS . 
20a5 
Bes = 21. | certify that | attended the deceased fram.____ Meek, WAZ, ta. ee IP ees, 1957,that | last saw the deceased 
2a28 
Zee alive an____ WIFE. 3 , 19. _.., and that death accurred ata! SSB, fram the causes Bie an the date stated abave. 
oS: ° . 5 ADDRESS (Street, st or town, stote) DATE SIGNED 
oS ¥ 2, 
aa ACTUAL Lee Cee, IIE 
agate F SIGNATURE. & ess ay, Fond DDE ee Me, ve dte UL LESF 
is Ss { i 5 : 
z2a35 PHYSICIAN'S 2 ie 
£eg2: Namie @LUGlWe Othay fee M D. ee 2 28. 2S”, fie a 
= 2 a 
a SE°? Mo. BURIAL Ay ye THEREO Ne. NI F CE — OR ey 72d. LOCATION JG, town, or — (Stote) 
Or5 BS REMO' F era es 
9 fo 82 c a ° 
oe Y 23. FUNERA ee = SIGNATURE ADORESS ——— Pm a 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(4) - 
jee ae A aie ea) vate NOV 1 6 '59 pce See 


™ 


th: Poge 4 
e Funeral director, 


@ 


Poges 1 ond 2 shauld be filed with 


te be executed within 24 haurs after 
death. 


ical 


Then please remove carbon papers. 


that the deoth certifi 


jires 


The low requ’ 
ite hos been signed by the attending physician and campletely filled in by th 


nding physicion. 


F After this cert 


page 3 should be detoched for use os the burial-tronsit permit. 


hospital or o| 
the registror prior ta burial, cremotion, or remavol, and in ony event within 72 hour: 


may be retained b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL net ® 


VS A15 (4) 
15M 10/57 


ae nee 
ap CERTIFICATE OF DEATH SP 


2. USUAL RESIDENCE (Where deceosed lived. If inlttion. Residence before admission) 
°F b. COUNTY 
Md. AA 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 


o. COUNTY 
Anne Arundel MARYLAND 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL and give nearest, town) 
Pasadena hural) 4s mos. Glen Burnie: 
d. Stigma (If not in hospital, give street oddress) / d. STREET ADDRESS: e. fats 
Box 299, Bar Harbor Road 403 Joyce Drive ves] No CK 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
Urype or prin Minnie Fuller Sara Nov. gp 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIEDOE] | 8. DATE OF BIRTH 9. AGE {in yeors iF UNDER ? YEAR| IF UNDER 24 HRS. 
F W widowed [1 pvoreee il 2/4/1880 By f af Months| Days | Hours Min. 
Vo. USUAL OCCUPATION (Give kind of work done tea RVYD DI7EUSHNES U9IB @XOUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Pharmaceutical Balto., Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


J. Warren Fuller Unknown 
N. WAS pak ida Hh) us. pit» bead 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
no none 212-09-0495 Mrs Emma Long, Same as 2 


INTERVAL BETWEEN. 
ONSET ANQ-DEATH 


A eye 
ted gta, 


- 


~ DUE TO . 
Conditions, if ony, which . Bieri an thn oo 


gove rise to immediote 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] 2 : : 
PART 1. DEATH WAS CAUSED BY: hogan wae eee Ca-e-te. Le ZZ 
ane IMMEDIATE CAUSE (o)_C-& - 


couse (a), stating the under. ( DUETO 
lying couse lost. G) 
‘5 Paxr ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= PERFORMED? 
3 beat al a es ves [} NO BJ 
= ]200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
& ] OR CONTRIBUTING [J CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
7 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or own) {County) (Stole) 
ray Hour 9, m. While Not while foctory, street, office bldg., etc.) ! 
g a 19 or work [J ot work LJ \ 
21. | certify that | attended the deceased from -_10.. 9.45F, 0Zbad its. 2, 1\9I¥,that | last saw the deceased 
olive an Zar: oe, 1227... and that death occurred ot S502 AEM, from the causes and an the date stated above. 


ADDRESS (Street, city or town, state} DATE SIGNED 


uo AML ttt 2. Ueda deen Mid. Ylai2, 1409 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) vA C1 Lin tong ER TS BD eR ke 


‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Burtat 11/5/59 Oak Lawn Cemeter Baltimore Go., Md. 
23. FUNERAL DIRECTOR'S SIGNATUI LIA (3 F25@ > 24a. REC'D BY REGISTRAR | 24b REGISTRARS SIGHATURE 
4Z ‘ vA a. 
Hopping and Kifkley, GlenBurnie, Ma. |oacfO¥ 5 of 


fer death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , { 3 9 4 “4 
12170 CERTIFICATE OF DEATH P 


Reg. Dist. No. 


_ 
ee 


2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iniution: Residence before odmission) 
oO. raf ¥ 
3 Hi A hie PRUADEL MARYLAND |} > 9) ° D+ b. COUNTY Dili CP LLE 
3 b. CITY OR TOWN ( cunide carporote min, write Te: LENGTH OF STAY IN Tb ©. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest fawn) 
3 ive nearest tow 
k= LEN BURN IE Aye: |X 1277 LEMBALD ST 
Po d. ACE HS TAL (If not in hospitol, give street oddress} d. STREET ADORESS e. Pebarctgdhl 4 
33 x 20 CARROLL RD- | GB At T- yuaD- ves) NO DR 
2 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ha DECEASED OF 
; (Type or print) R 6S frltr A €) GIAWFORTE DEATH [X oVens en Z, 9 SF 
o 
é 


$. SEX 6. COLOR OR RACE | 7. MARRIED CL] NEVER MARRIED o 8. DATE OF BIRTH P 9. 
a winowen fH —wvorceo | (2 FeB. (SEE 


10. USUAL OCCUPATION kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


“Ps WE 


Ai13. FATHER'S NAME 


Z on a ’ a p 
a Lx Darrin arin? (dee) Mz Rares Batlaxes 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Addvohe 


ae (a Ort. RS ANTONIN A Duvlpre- 1003 Onn Dopp tA ame 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and ()] PH aes Na 
ID DEATH 


rar OMT MASE  AcvTe Gakovr HE OMBOS/S Sepoen 


HSL/ DUE TO 


Conditions, if ony, which Pe ate) CESTPVE Heart ai LURE [|r 


gove rise to immediote 


ate (0), stating the under. ( OUE TO 
(ies BLA s a AD VANCED AGE Po yn 


Bos 


Then please remove carbon papers. 


the registror prior ta buriol, cremotion, or remaval, ond in ony event within 72 hours ofter death. 


After this certificate hos been signed by the attending physician ond campletely filled in by th 


3 

° 

ee 3 Parr 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 

a 9 ee St tee 

= 0 5 CANCER? BoTH LUNGS -~ 3 YRS yes] No [ae 
r E 200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 

§ & J OR CONTRIBUTING LJ CAUSE OF DEATH 

H & |(IF EITHER, NOTIFY MEDICAL EXAMINER) ONE 

5 & ]20c. TIME GF INJURY “Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
rat Hour o. m. While t file factory, slreet, office bldg., etc.) | 

3 = p.m, 19 fat work [1] Oo — < t 

= 21. | certify that I attended the deceased from_20 Win, 1957, ta Zh LY. ., W9WEZ,that | last saw the deceased 
2 . 

ak alive on__ ko oV ——— ES, aoe, and that death accurred at L2. 2 Pm, fram the causes and on the date stated abave. 
i ADDRESS (Sireet, city or town, state) DATE SIGNED 


_.Epst why % Edgeery RD 21 Nw $9 


< TO HCSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours a! 
page 3 shauid be defoched for use as the buriol-transit permit. 


Re ; 

ere! ~ 

ages / | omwe A Panda GLEN BRN, MI. 
se ‘220. BURIAL, CREMATION, DATE THEREOF NAME OF CEMEDGRY OR CREMATORY =) 2d. LOEATION SG) pjawn, ar county) ) (State) 

S) PRHOVAL (en ify) yas I. IF Ldinf Ps) plo ul eee a Te A A 

Eg crt f . MH SESE, 

= RECTOR'S SIGNATURE + ADDRESS ce 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

ar Dake G Trute oO 2, frtme pr Ren NOV 24'S | Cletlon of Moana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


12128 


1, PLACE OF DEATH 
a, COUNTY 


Anne Arundel 


MARYLAND 


2. USUAL RESIDENCE {Where deceased lived. 


a. STATE Maryland 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Annapolis 


4h 
c. LENGTH OF STAY IN Tb. 


Is Rural - Annapolis 


If institution: Residence before admission) 
b. COU 
NY Anne Arundel 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


ey 8 ange oo (If not in haspital, give street address) t d. STREET ADDRESS e. Ee ne 
SG ‘Arundel General Hospital ‘Gilliam's Corner, Defense Hgewy. ves] No Df 
$ a. AME a First + Middle Last 4. al Month Day Year 
3 (Type or print John JOR pA GILLIAM outa November 27 “asee 
S 5. SEX 6. COLOR OR RACE | 7. MARRIEDGKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= last birthdoy) [Months] Days | Hours] Min, 
Male White —|wooweof] pivorceoO] | June 3, 1885 Th ys. 


during /Aget 9 


rachen 0 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 


forking pe if retired) 
13, FATHER'S NAME 


Dbhiewe i ud 


- 


14, "Bin igy 'S MAIDEN NAME 


. WAS. nearen bits IN U, S, ARMED FORCES? |16. SOCIAL haw NO. 


J. 92, oF unknown) | {It yas, give wor or dates of service) 


(Aerie tas wa SL, 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
North Carolina U8. 


4 


IMMEDIATE CAUSE (qd), 


Then pleose remove corbon papers. 


DUE TO. 


Conditions, if ony, which 


18. CAUSE OF DEATH [Enter only one cous per line for (a) g(b), and (c).] 
PART I, DEATH WAS CAUSED BY: 0 re 1 : ah 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediate 
couse {a), stoting the under- 
lying cause lost. 


Chord 


Paar Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATWBUT NOT REL 
1 


19, WAS AUTOPSY 


200. ACCIDENT WAS UNDERIAJNG [1] 
OR CONTRIBUTING C] CAUSBVOF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


r i 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part, 


20c. TIME OF INJURY Month, 
Hour 0. m. 


Doy, Year | 20d. INJURY OCCURRED 
Not while 
at work 


MEDICAL CERTIFICATION, 


After this certificote hos been signed by the attending physicion and campletely filled in by the fun 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff 


hospital or o| 


factory, street, affice bidg., 


ete.) ! 
I 


ADDRESS (Street, city or town, stote} 


‘theat, 


PERFORMED? 
’ Yes] No] 
of item 1B.) 
20e. PLACE OF INJURY (Home, farm, | 20F. (City of town) (County) (Stote} 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


poge 3 should be detached far use as the burial-tronsit permit. 


e 3 = .D. 
259 / PHYSICIAN'S. 
Z3q NAME (yes) Maurice Klawans Annapolis, Md. 
ert circ oy) [Mel 2 Ee eal hel ee ee eee eee eee AS 
aS 3 No. BURIAL CREMATION, | 22b. DATE THEREOF 2, CATION (City, town, or county} tote) 
2 b2 ROIeL” Lf - 30% Aaa) a lea Bu Wik Yo. 
is) & i MO: IGN, ids ADDRESS: » 24a. REC'D BY Racist ‘24b. dag 'S SIGNATURE 
Crlhas 
ieMoeeL if Y le) ff. 3 ‘eewcrperls d( DATE than §, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12171 CERTIFICATE OF DEATH 


—_ 


12129 


% Reg. Dist. No. 
% 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
&: ° COUNTY anna Arundel MARYLAND Last A 
vo 
ee b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN tb €. CITY OR TOWN {If outside corporote limits, write RURAL ond ity nearest town) 
g 2 RURAL ond give nearest town) a C ; 
pe Laurel, Md. 33 years Washington, D. C. Z 
. > ~ 
2 22 d. NAME OF SrA (If nat in hospitol, give streef.g} ren’'s Gen’ erg STREET ADDRESS IS RESIDENCE 
cee) ye 
os = INSTI INA FARM? 
Bo 4 District raining School Laurel, Md. 120 = 21St. N.W. eal Noe] 
5 25 
2 = S 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= - F 
we ih (Type or print) Donald Me. Greenstreet DeatH §=November 5 19 59 
= =e 5. SEX 6. COLOR OR RACE 17. married [} NEVER MARRIED [*] | 8. DATE OF BIRTH 9 Botuliyeet F UNDER 24 HRS. 
age male white wiooweo] —ovorcenQ) | Febe 1h, 1900 cs ip ez Hours | Min 
as EE 
= € ae 100. USUAL OCCUPATION (Give hind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
B) cia during most of working life, even if retired) - 5 
é z Pag ns tit. tion = Washington, D.C. USA 
D ts 5 Ss 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eg 9g 86 bher G. Greenstr 
Sieve , Abher G. Greenstreet Mary McKee Greenstreet 
eeaes ii WAS DECEASED EVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
= 2. 80, 04 vabnown yer, Give wor of , 
8 of I no -- Children's Center, Laurel, Md. 
£0 Cee —s 
£ sBs : 5 
© SOE 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
$ §2F ye 
3 22% SS PART I. DEATH WAS CAUSED BY: e ‘ es seo, bey eg olla) 
joer i IMMEDIATE CAUSE (0) Ca tae LLL: 
= £28 “oe pre) DUE TO | 
oes. 2 
agli Conditions. if ony, which o 
$ 3 é ° gove rise to immediote eae 
= 25 ° 
5 Ske couse (0), stoting the under- 
gé 2 at tying couse lost, ©) 
ie Q 3 o. ps 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. age bpd 
2 R0F = : . 
26g 3 ANS : 4 7 Le TELL ‘G > jited al: pede Zin Fel 
Lape . o = 20a. ACCIDENT WAS _UFIDERLYING [1 . DESCRIBE HOW INJURY OCC! RRED. Enfer not, jury in Port | or 5 It of item 16.) 
Sese° & |OR CONTRIBUTING CIA AUSE OF DEAT eg a : : 
Zeees & | (IF EITHER, NOZIFY MBDICAL otk t 
Blew z 
So585 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or fi 
£ 5.2 3s 8 oer ark 2% sate Nebel foctory, stree!, office bldg., ete.) | a eee ose como? ua) 
zs z o E z p.m. 9 fot work [] ot work [] H 
gaits IE MY 
z #2 Bs 21. 1 certify that i attended the deceased fram. Mgeate!__, Ab, eee hing 7 192. 7,that | last saw the deceased 
< 9.2 = % 
2 33 alive on. oe ect al 2a, and 14! death accurred at__. ~4 M, fram the causes and an the date stoted obave. 
or “3 ; Wig a ‘ ADDRESS (Street, oy or town, e be SIGNED 
<50 0. ACTUAL j P Dru Sf 
ave ss SIGNATURE / Z pel LOMO. .. Lacon. el wa Sade: et, 
Offa: | $4 a 
A ae " “4 x - 2 
gez2e ee filfred R. Ehrmantraut, M.D. Children's Cente¥, Laurel, Md. 11/10 
eof ee eee 
& 38° 2d. LOCATIONS (City. town, or county) (Store) 
Lsres g Z OY jive Le fh 
ofo ft £ 2 te tEAM, ere ES ae LEAL i 
- 23. FUNERAL ojREcTOR’s SIGNATURE ADDRESS 4, 7 24a. REC'OBY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AI5 (4) Ff — AAA, Uv 1 iT a 
15M 10/57 Dares WA Lpasulitzes 3 whlet ty Game oat 3'59 thea ge de 


, , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
12172 CERTIFICATE OF DEATH 121380 


~ 2 Reg. Dist. No. 
poe 1, PLACE OF DE 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& 3 3 3 9. COUNTY met of a 9. STATE Wat 
= as ) | fas Marylarttt' Maryland Sapitlblece: 
£3 E CITY OR TOWN (If autside corporate linia, write], LENGTH OF STAY INN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 

ey a i gta cre tawn) Lie Satie 
»S y J urtis y 
owe 8 “d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
3, =3 OR INSTITUTION Hf ON A FARM? 
eg ee? $813 Allenhurst Road (6815 Allenhurst Road _ ves ONO fy 
3 ce ; 
2 £6 3. NAME OF First Middle lot ‘4. DATE Month Doy Year 

ole DECEASED OF 
pereny (Type oF priet) Joseph Hall Dead Novemb 1959 
a = Ss 5. SEX 6. COLOR OR RACE [7. MARRIED BQ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 3° last birthday) Min. 
Bek Male Col. wipowed [1] Divorced [} a le 73 oy. 
2 €&4 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |}7. BIRTHPLACE {Stote orforejgn country) 12. CITIZEN OF WHAT COUNTRY? 
eet e during most af working life, even if retired) VU) hi vig — 
3 zas J jounty Maryland iu, if 2 
g 92 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

So 
g 8 3~ Milvina Kes 
So en Robert Hall 8 
© 552 Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> a £ £ Yes. no, oF unknown), INF yes, give wor or dates of service) 
3 etk | a. Allenhurst Road 
be DRE 1B. CAUSE OF DEATH [Enter anly one couse ei Tine for ei 3 ond (c}. :. INTERVAL BETWEEN 
8 g2s ONSET t) 
rae eS PART |. DEATH WAS CAUSED BY: Er pee ie. 
seman ote IMMEDIATE CAUSE (a) C4 
= £25 ul 
a Sak i ed DUE ° th j 
oy ae 
= att Conditions, if any, which Grew St45 
3 E gove rise to immedio 
vie ee cause (a), stoting the under. ( DUE e 
Fetse lying couse last. ) LU 
ese pia BS ay 
3595 ° ra Past Il. OTHER SIGNIFICANT eet dad CONTRIBUTING TO DEATH haul NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
SR0F9 = 
gases . ves] nof] 
Rot ss & [200. ACCIDENT WAS_UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Port Il of item 18) 
2562. & OR CONTRIBUTING OJ] CAUSE OF DEATH 

e826 & | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
) 

Specs - E; 
Sstss & [2%6c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ay Ata (City oF town) (County) (State 
295." 26 6 Hour 9. m. While Nat while foctary, street, office bldg., ete, 
asirs§ 3 p.m. 19 lot work [[] ot work 
O45ss 5 ; > 
2 He Bd 21. | certify that | attended the deceased fram._ #2 : A Ae waft, to_ it, 19.2. Fithat ! last saw the deceased 
ray 2.2 a 
$ = 33 olive an_ ay see , and that death pales af DEM. fram the causes and an the date stated abave. 
EO: 4 2 AODRESS (Street/city or town, state) DATE SIGNED. 
eaEss $euAne mo. aL VIL / St. Bb, % 
avy oo cs ofa AL J ISSMIESG_ BE sy gel ae 4 
O2sna ¥ 
zeads PHYSICIAN'S. ¥ (# Ab i 7 
Roses NAME (Type) is SES AE ee Ie US Pe eee 
SS8Oo 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Store) 
9,535 EMOYAL {Specify} 
Ise Se 
otoes FZ 11/8/59 Mt o emeta oo E Co, Md 
ae 4 23. Fu 


LAF LLL? 
A, 


1SM 10/57 


le RAL DIRECTOR'S SIGNATURE ADORESS _ . 24a. RI YCREGIS! ‘2ab. Rf ISTRAR'S ict ‘URE 
VS AIS (4) JA VA j oe, Joes Show ROS ay bl 8 4 
KA as AA shies 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 1 3 i 
32121 CERTIFICATE OF DEATH Saleen 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o| 


7 - 
> 3 i ASR 2. USU a Ris DENCE {Where deceased lived. If institutian: Residence befare admissian) 
e 2 a. a b. COUNTY 
55 Anne Arundel pecdleeLs|h Maryland Anne Arundel 
= 3 = b. ers ge (If Saris SPR limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
5 and give necrest fawn 
al 
@:: al 9 days x Churchton 
PS B 2 d. NAME OF HOSPITAL (if not in haspital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
+ = OR INSTITUTION y ON A FARM? 
iS e Arundel Genera 1 Hospital yes} No 0] 
ae 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
=~ 3- : 
Se (Type ar print) Carrie Mae HARDESTY DEATH November 11 1959 
= 0, $. SEX 6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost birthday) [Months] Days | Hours] Min. 
2s Female White wioowen vor} | September 1, 1889 #8 
eg 10a, USUAL OCCUPATION (Give kind af wark dane/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
§ during mast af warking life, even if retired) 
ze Prop General Store New York U.S. 
be 4 3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
88% 
ee Nemiah Brundage Lillie C,. Owens 
Q 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E 2 (les,.00 er Ghee | (ikijal eptel waiter datas ot Waevico) 
8 3 
ot nos no 213=34-1980 
g 18, CAUSE OF DEATH [Enter anly one cause per line for {a}, {b), and (c)-) INTERVAL BETWEEN. 
a 4 ONSET AND DEATH 
5 
& 
2 
= 


18/ DUE TO ( 
Canditians, if any, which poe oer Ns S Zz AEs Labbe, Cur 


gove rise ta immediate 
cause (a), stating the under ( DUE TO 
lying cause last. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a}]19. WAS AUTOPSY 
Yes [] NO. 


20a. ACCIDENT WAS UNDERLYING [J 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, While Nat while 
lat wark [7] at wark 


21. | certify thot | attended the deceased fram.____Apri.______ 19.59, to Nowe 11... 19 59 thot | last sow the deceased 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
factory, street, affice bldg., etc.) | 
i 


MEDICAL CERTIFICATION 


IDING PHYSICIAN: The law requires that the death certificate be executed with 


haspital ar attending physician. 
After this certificate has been signed by the attending physi 


page 3 shauld be detached far use as the buriat-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wii 


% ee 1S ee , and that death occurred atL:15A M, fram the causes and an the date stated abave. 
@ 7, yi ADDRESS (Street, city ar town, state) DATE SIGNED 
< CTUAL 
see Sento wo. .98 Cathedra) Ste, 0! 11/11/59 

26 { 
25 PHYSICIAN'S : 
Seg NAME (Type) Edwin Davis, Jr. _hpna pel ee 2 a 
a8 Z 7o-BURIAL. CREMATION] 225H1DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, or county) (State) 
>> N i) 
ait Buried Hillcrest Cem te Annapolis, Maryland 
ror Ls es ADDRESS, 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) 7 a at 
15M. Bal Annapolis, Maryland pate NOV 1 6 59 Cinthng £ Fania 


oll 


ith 


by 


Poges 1 ond 


Then pleose remove corbon popers. 


IDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofte, 
the registror prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


After this certificote hos been signed by the ottending physicion ond completely filled in 


hospital or ottending physicion. 


@ 


TO FUNERAL DIREC 
poge 3 should be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR 
moy be retoined 


< 
& 
= 
a 


15M 9/58 


oth. Poge 4 
rol director, 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12173 CERTIFICATE OF DEATH wee ou ne L182 


LW a sete adol 2. Les aah Sg (Where deceased lived. If institutian: Residence befare admissian} 
a. °. b, COUNTY 
a] Ann SAARILANE, Maryland nne Arundel 
b. CITY OR TOWN {IF ands aatporatal limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn} 
RURAL and give nearest town} nm 
Fort George G. Meade 5s hours . Fort George G. Meade 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
U.S. Army Hospital 7006-C Antelak St. Argonne Hills | "sO Nom 
3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
DECEASED | OF 
{Type or print) RICHARD - HARPER DEATH November 28 19 59 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED GB | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days urs | Min. 
Male Negro _|woowen], _ovorceoO} | 27 November 1959 ys Bx 


10a. USUAL OCCUPATION [Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during most af working life, even if retired) 


11. BIRTHPLACE {Stote ar fareign country} ee OF WHAT COUNTRY? 


Maryland United States — 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emanuel Harper Evelyn Smith 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address FOOO-C Antelak St 
10, oF unknown} (if yes, give mor or dates of vervice) ; 
| Emanuel Harper (Father) Argonne Hills 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . ONS eae 
7 IMMEDIATE CAUSE (o) Prematurity hours 
Le ? DUE TO 
Conditions, if any, which 
gave rise ta immediate ee 
couse (a). stating the under. (~ OVE TO 
lying couse lost. {c} 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. ae Wits 
yes] No R) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
ein lot work ([] at wark 


21. | certify that | attended the ny: from__27_Nov_______ , 19.59_, to_28_ November 1959, that | last saw the deceased 
alive an28 November ___, 19.59 ___ , ond that death accurred af02,30 AM, fram the causes and an the date stated abave. 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 
seb d, GG Rod 


PHYSICIAN'S 

NAME (type) ARCHIE 5. GOLDEN , CAPT., MC 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar caunty) (State) 
REMOVAL (Specify) 


Cremation Laboratory, U.S. Army Hospital, Fort George G. Meade, Md 
72. FUNERAL ERS PLUK ZISe avoresi].S, Army Hosp. | 24a. rec’o by REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

baa or CAPT, MSC Fort Geo G Meade, Mio DEG 4 ‘59 | Clutea £ Hime 
aAvsva A Wy 


aot, 


20e. PLACE OF INJURY {Home, farm, 120. {City or town) {County} {State} 
foctary, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
421 74MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1.2133 


eg. Dist. 


i, eee eee 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
‘0. COUN 


@. STATE b. 
MARYLAND fase Bea i vec ae MONEE v 


}_b. CITY OR TOWN {It cunide corporate limits, write RURAL INGTH OF STAY IN 1b c. CITY OR TOWN (if cutside carporale limits. write RURAL and give neorest lawn) 
} ‘ond give eecreit town) 


onl 


, please exe 
2 4 should be 


Baltimore 2Vol-¥ 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address} d. STREET ADDRESS. e re Cat 


Crownsville State Hospital 1512 Druid Hill Avenue ysQ) Nom 


. Fint Middle 4. DATE Month Day Yeor 
; . a OF i 
(Type or print) be, OL VO Wa DEATH 11 3 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [4]| 8. DATE OF BIRTH 9. pes igireat IFUNDER 1YEAR| IF UNDER 24 HRS. 
7, 1 ¢ mat Beier) hi 
I Male Neovo |wipoweof]  pivorceo [J March 17, 1922 37 yn. ey et on 


106. USUAL OCCUPATION (Give kind of hte done] 10b. KIND OF BUSINESS OR INDUSTRY “ BIRTHPLACE (Slate or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


‘ during most of working life, even if retired] 
Unknown Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry Hp,dnell Celedtine Perry 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) | Ulf yes, give wor or dates of service) 


lo. ital Records 
18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b}, ond (c}.} INTERVAL BETWEEN, 


ONSET AND DEATH 
ea "ge hmeoute abse oy Paralytic Ileus 


270.8 DUE TO 


Conditions, if any, which rs 
gove rise 10 immediate couse 

(0), stating the underlying( CUE TO 
cause lost. es 4 te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}/19. era — 


Aor 


e 


File pages 1 ond 2 with the registrar prior to burial, cremation, 


is) 
=a 
So 


If any delay is nec; 


Item 18. Give Pages 1, 2, ond 3 ta the funeral direct 


ef Medicol Exominer’s Office along with farm PM3. Poge 5 may be retoined far your files. 


Intestinal Obstruction 


01d Post-Operative Adhesions 


te should be executed within 24 hours ofter death. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part It af item 1B.) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, ‘20F. (City oF town) (County) (Stote) 
Hour a.m, White Nobwhile factory, street, affice bldg., etc) | 
p.m, 9 ot work ot work y 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [1], Inquiry [7], and find that 


death resulted pforal causes [J], Accident [], Suicide [], Homicide [], Undetermined cause []. 
wy. 


foe te mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [] 
NAME (Iypal Lith LIF OL DEPUTY MEDICAL ae tly mA 
ie, UAAT, RATION ye. HEREOF |__| 2ae-NAME OF CEMETERY i CREMATORY Pid 72d. LOCATION (City, fawn, or county) slag Fe 
sae: V4 /E I< KETO GE at 


24 Ce: : ALY | 
, Te. REC'D BY “REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 


a0 SY.) owe WB | cuits PF 


MEDICAL CERTIFICATION 


@ 
£ 
Ke 
2 
e) 
o 
9 
8 
3 
s 
2 
2 
2 
> 
3 
a 
° 
@ 
S 
o 
4 
O 
a 
fe 
= 
a 
a 
< 
rod 
a 
= 
2 
z 
° 
e 


TO DEPUTY MEDICAL EXAMINER: This cert 


a8’ tts yee bciga gs gay DEPARTMENT OF HEALTH—BALTIMORE, 18 1 a 3 
fa? fhe INC 
% 42122 °~°° °"° CERTIFICATE OF DEATH «134 


Reg. Dist. No. 
“1. PLACE OF DEATH 2. peters Sec (Where deceased lived. If institutian: Residence before admission) 


o cOUNTY ANNE ARUNDEL MARYLAND [7 "MARYLAND » COUNTY ANKE ARUNDEL 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
URAL o1 ive neares! flown) 
ANNAPOLIS, MARYLAND 


6 


rai directar, 


Je. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) _. 


ANNAPOLIS, MARYLAND 


: = 


d. NAME OF La Sol ekg {if nat in hospital, give street address) { d. STREET ADDRESS. e. iS RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 
U:iSe NAVAL HOSPITAL, ANNAPOLIS, MD. 75 PRINCE GEORGE ST. Yes [J NO 
3. NAME OF Firs Middle Lost 4. DATE Month Dey ‘Year 
(Type or print) Joseph Jerome JACOBSON DEATH 11 10 19 59 


Poges 1 ond 2 shauid ke filed with 


After this certificate has been signed by the oftending physician and completely filled in by thi 


5. SEX 6. COLOR OR RACE 7. MARRIED BK] NEVER MARRIED [1] | &. DATE OF BIRTH [AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
“lost birthday) [Months Days | Hours 
Male Cauc. wipoweD [J DivoRcED [J | Gun25—86 3 yrs. 


lOc. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) US 


U.S. Na Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JACOBSON, Jacob GANNON, Margaret 
iatian (0 75 Prince Georee St 
YES 20 Yrs ian D, JACOBSON 75 S 


18. CAUSE OF DEATH [Enter anly ane cause per line for (o), (b). and (c).] INTERVAL BETWEEN 


PART I. Eins WAS CAUSED BY: t NIA ONSET AND DEATH 
IMMEDIATE CAUSE (o| a sad 


DUE TO 


dew 


Then please remove carbon papers. 


|, cremotion, or removol, and in ony event within 72 hours oft; 


Conditions, if any, which 0 
gave rise ta immediate 
co¥se (a), stoting the under. ( UE TO 


Chronic Pulmonary Emph 


Snic bronchitis 4. 


lying couse lost. «) “ 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO" “THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Ne DU Meera 
aun yes} Not] 


200. ACCIDENT WAS_UNDERLYING oan 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, , 20f. (City or tawn) (County) (State) 
Hour a. m. While Not wae factory, street, affice bldg., etc.) ! 
p.m jot work [7] ot work 


21. 1 certify that ! attended the deceased from_jud V2, 19.1, to__F FENCES, 19.2 hat | last saw the deceased 
alive on.. _, and that death occurred at. PM, from the causes and on the date stated above. 


Street, ci m, state! ATE SI 
L, Laws) usw Seca "Ceca fe = “NG 


MEDICAL CERTIFICATION. 


hospital or ottending physician. 


PHYSICIAN'S SN 
NAME (Type! 


‘ATION (City, town, or county) pea 
a2atcflilti, V7, 


: 7d. 
(A. S. 4 
— rr 
) - roe na SIGNATURE 1 LOUCES LS " 4] gaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ba ] “ ss i DATE 150 srt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs offer deoth. Poge 4 
the registror prior to buri 


Ed 
Sa 
bs 


aks MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


is MEDICAL EXAMINER'S,CERTIFICATE OF DEATH. 1262 


& 

g3 PAU ; 
23 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institulion: Residence before admission) 

25 Li, MVE f= Ze CAM OEL. manyiano |} “SATE ny + Pela! 3 VO) a 

Sr ¢. LENGTH OF STAY IN Ib |]. CITY OR TOWN (If outiide corporate limits, write RURAL and give neorent town) 

i He (2Y2S 2 S/ LA LL = 

fe VE bio ASV ec £S. ea Sf Perv: S7 fy Cas! L, 

8 c= x d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitat, give street address) ‘stl ADDRESS e ieee 
9 ay Z y % : : 
cae 5/6 | Cprewwsvife — Stale -Kos Praek fE= po - yes () NOEL 

a, NAME oe First Middle Lost 4. DATE Month ay Yeor 
(Type or print) Leer. as ws DEATH Lt: 3o 957 


IF UNDER 24 HRS. 


If any del 


IFUNDER a 


5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED, fie}] B. DATE OF BIRTH PEACE Se 
tA fle. AEG £2 \wivowen [] DivorceD [) y 19257? 3h ? yn. 


Wo, USUAL OCCUPATION (Gi He ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of warking lite, even if retired] 


12, CITIZEN OF WHAT COUNTRY? 


pW iC nm Cw AS --- Hew Sees o 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
AUS A bs 0 Ae anl- = YONA 


File pages 1 and 2 with the registrar prior ta burial, cremation, 


15. WAS DECEASED EVER IN U. S. ARMED ED FORCES? 16. SOCIAL SECURITY NO. [17. — ‘Address 
(Yes, no, oF unknown) (iE yes, give wor or dates 
cake ow AS WIS ps S20 /- fe essa 
18. CAUSE OF DEATH [Enter ‘only one couse an line for (0), (b). and ().J 
PART I, DEATH WAS CAUSED BY: Te 5 
IMMEDIATE CAUSE (a) be ed, Cvecu £3 Be 4 -- wf. bi fe z¢ 
795.0 7 
3,0 DUE To 
Conditions, if ony, which wm A fesevne fo Cold tint dlarrve Loere. 
gove rise ta immediate couse 


{a), stating the underlying( DUETO 
couse last. — te. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


h farm PM3. Poge 5 may be retained for yaur files. 


3 
s 
e 
5 
a 
© 
= 
af 
o 
vu 
€ 
5 
a 
3 
D 
° 
a 
re 
Oo 
oS 
3 
= 


ransit permit. 


in penci 


TO DEPUTY MEDICAL EXAMINER: This certificate shavld be executed within 24 haurs after death. 


RS 
23 
55 
oa 
o 
5 & 3 3 PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)}19. ea 
a Pa io) eS a 
£03 oh & YES Not] 
ae) eS Fr aT; 7 
£8 3 = ary vae ie ARSE ARG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I of item 18.) 
SER 3 | CAUSE OF DEATH. 
ace ~ 
ob 8 & | 206. TIME OF INJURY “Month, Day, Yeor” 120d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) (Stote] 
Aad rat Hour 9. m, While Not while factory, street, office bldg., etc.) } 
=e = p.m. 19 at work [] at work [J i 
o . + . 
eso 21. t certify that | took charge of the remains described above, held on Autops: , Inspection [],  Inquir |, and find that 
2 g psy Pp quiry 
@ deoth resulted froth;—Naturol couses [4], Accident [], Suicide [[], Homicide [[], Undetermined cause [1]. 
D = / 
Sie ACTUAL aff fe. ; BATE SISNED 
eTe ore ‘Pee map, CHIEF MEDICAL EXAMINER [] 
Soed K - ASSISTANT MEDICAL EXAMINER [-] 3 
Spas 4 : 4 
£2ee o NAME tyes a Uf A : DEPUTY MEDICAL EXAMINER fu /2 “i 
£2? 2 Ro. * Bay CREMATION, [226, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
& specify 
mae OP, a le- 4 2) Ve. a ville State Hosp. el Ee aed Maryland 
73. FUNERAEIRECTOR'S S10) 
Vs. AISME(5) 


5M 9/55 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 


after death: Poge 


Pages 1 ond 2 should be filed with 


icate hos been signed by the attending physicion and campletely filled in by tl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12123 CERTIFICATE OF DEATH lng. te 


2. USUAL ta (Where osed lived, If institution: im in iis me 


12135 


NS 
1, PLACE OF DE 


: Ps a cae” ¢ Leu, MARYLAND 


¢. LENGTH OF STAY IN Ib 
d. NAME OF San in re a give street address) 
Jospin 


©. STAT b. COUNTY 
LIARY LAW DD 


c. CITY OR TOWN (If dutside coaiala Fimits, write RURAL aa give nearest} town) 


. Riva 


'd, STREET ADDR «. 1S RESIDENCE 
Gj Ve ce (a Ae mn¢ noo 


neral directar 


2 OR INSTIRURIO} 
 CrEVER A -lo 


.N i Fj 
3. NAME = | Fins Middle Lost 4 Date Manth Day Year 

(Type oF print) wig if WS OW OEATH Se 159 
5. SEX 6. ah OR RACE |7. maRrieD [Rf NEVER MARRIED CJ | ® af OF BIRTH 9. AGE {In yeors [IEUNDER 1 VEAF[IF UNDER 24 HRS, 

E “Hye joy) Min. 
wipowen [J pivorceo [] G- 20-/ W/ } iy 
100. USUAL OCCUPATION a ind af work done] 106. KIND OF BUSINESS OR INDUSTRY [1], ie iy (Stolg-ty fareig La 12. CITIZERY OF WHAT COUNTRY? 
during gngft of warking life, event retired) Copel. tes 
usd ivi PE [nl 2 WA 

13, FATHER! 


ins pe Me) Ak 


Lbk” 
16, SOCIAL SECURITY NO. INFORMANT Address 
L. alof SOL) Fe 2. 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). ond (c}.] * INTERVAL BETWEEN 


oy Hews tt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{¥es, no, o¢ unknown) (if yas, give wor or dates of service} 


—, — 


72 haurs ofter death, 


Then please remove corbon papers. 


= ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: } 
3 IMMEDIATE CAUSE fo) tack tet at Cow tet hen (Looeite ea beer 
H uf j DUETO 4 f 
ae Canditions, if any, which mle EE ewe vA Gt ot LA PLT zs 
Ae gave rise ta immediate Renae 
= couse (0), stating the ynder- 
§ = z tying cause last. (c) 
Bees F3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION pe IN PART 1(e)/19. WAS AUTOPSY 
Rot 2 k 
a Bs I 15 spalh CLLAATtA2/ 11 WL ete le A ie “tee _| ves) no@— 
Dene! # ['200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ee ‘af injury in Part | ar Part Il af item 19% 
Q8e5 BIR Siar RMN MER ERR 
c <£ vu » 
hs by 25 ees fe 
$65 & [20c TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED  [20e. FLACE OF INJURY (Hame, form, | 20f. (Cily ar fawn) econ Stare] 
if ( ry} {State} 
ay eae! 8 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Behe g Pas 19 lat wark [J at work] H 
aye? : = 
B2 3s 21. I certify that | altended the deceased from______ oh QE» VW Torre ba" L. ee eis _ 127, that | last saw the deceased 
2g 3 ey olive on_. GEN Ok ER cs ates A Be a e-1 ead that deoth occurred ot.__@_.. 2S _MEM, from the causes ond an the date stoted above. 
ve S j 
3 6 f ADDRESS {Street, city or fawn, state} DATE SIGNED 
. ACTUAL j 4 vA 
yele oe aes ea sgt A Ab Lx Lo dP. 
faz 
942 z PHYSICIAN’ - Lp. 7 
egi au LEE Lea og- ae 7 ee 
SE°D Tia. BURIAL, nin ATION, | 22b. DATE THEREOF Tic. N ERY OR CREMATORY [224-4 OCATION (City, town, of count State 
~ 53° cin ii unty) 
Bes EN UA b v CEST Ww AY ob, 1S 4) - 
= Lin RAL pier: IGNATURE dys vs do. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
wae \ Le y Linge Yd low NOV12'59 | Catton P Keane 
: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12136 
CERTIFICATE OF DEATH 


ml 


Reg. Dist. No. 


Bias 4e3 f 4. 
& 3 5 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
§ , COUNT 3. 
< 58 = Anne Arundel MARYLAND Maryland b county Anne Arundel 
£5 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! fawn) 
Gy RURAL and give nearest town) 
ae Annapolis 2 months 10 Annapolis 
2 32 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
3 OE OR INSTITUTION . / 6 st ON A FARM? 
oa Anne Arundel General Hospital 9 Clay St., ves (] No fe] 
2 a 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= = ’ 
Secs (Type or print) Debra Ann JOHNSON veatH = November 2h 19 59 
Br iste! 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
See last birthday) ge ry s | Hours] Min. 
2 2¢ Female Negro  |wioowe pivorced [] September 8, 195) 2 mos. 6 
2 Fs. 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
& 82% during most af working life. even if retired) 
bo zed Infant : Maryland U.S. 
g 585 13, FATHER'S NAME, 7 a 14. MOTHER'S MAIDEN NAME E 7 
Ps “ / g/ 
o 584 y fier p Ofs ¢ f 4 4 , 
8 See YALE ABCAhe LAO) AMALIE Lh LEDC 
= 233 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT : ‘Address ae 
> a — = {¥es, no, or unknown) {If yes, give Wor or dates of service) 3 / C vis 
s - q ee 
Ee | Ogg vis a 
3 28 5 1B. CAUSE OF DEATH [Enter only one cause péf line for (a), (b). ond (c),} eT”. Ae. | TERVAL BETWEEN 
Be eS PART |. DEATH WAS CAUSED BY: a7 / 4 
Bune sels po, IMMEDIATE CAUSE ‘a. Lens: BNL el! Are rw 
5 fe? SADK DUE TO 
> 
= 82> Conditions, if ony, which (bh y 
$s BES gove rise to immediate 
5 68s cause (a), stoting the ynder- ( OVE TO 
Bees © tying couse fost. ‘ 
Caos Snapigebsellent:, 
3B e5° 4 Patt tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
BSoO+Gg = 
ekZos a |s yes] NOT} 
PJ ‘e = 
Foeas = [20. ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I of item 1B.) 
Bro eta ic & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eeggs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Bos & 
+5les a Hour a.m. While Net while factory, street, office bldg., etc.) | 
zsE25 = p.m. 19 lat wark [J ot work [J = (Ase ioe ’ 
$55 3 ig ij 
Qas=° 21. | certify thht { gttanded the deceased fram f(\ 34) O°|[ "19 Pa oibs Sate Sx, , 192 that | last saw the deceased 
Soto ’ we ? 
oats alive on__. ey he , 19______, and that death accurred a@tLOP |M, frofy the causes dnd an the date stated abave. 
2 83 in b 
3 roy c ADDRESS (Btree!, city or town, state) DATE|SIGNED 
[a 32 4 A 
<a ‘ ACTUAL | A } fi ) i 
aye ss ff)  |Stenature y Up mo aeLO. CAREC ae Mee ee ee 194_ 
Gree 
28a25 PHYSICIAN'S 
Zegee Natty Re Le Richrdson ieee Mere ot 2 at 
a8 Ss i ? Za. SRY EATON, ‘2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY FATION Gy L ar a i 
23S specify) oa v 7 
ESE Pe ‘ oF S) meh M/C 
E, a= ALA se SS PA@ igh (Fy 4 (4 
2 (Sh Py Poy DIRECTOR'S SIGNATURE » ~ ADDRESS } ) A240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE / 
15M 9/58 AAC gay [eee SOK CAG. EMG Y fy pate NOV 3 0°59 Tkhwn & Fea 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {2.7.3'7 
1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Cael 


gs [7 é Reg. Ditt. No. 

23 2 i 1, PLAGE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

2s & OUNTY ANNE ARUNDEL atin astate MARYLAND s.couny ANNE ARUNDEL 

ee 3 b. city. OR TOWN (if ovtside corporate limits, write RURAL c or OF STAY IN tb c. CITY OR TOWN (if autside corporate limits, wrile RURAL ond give nearest! town) 

= oA E:T NAVAL HOSPITAL, AN? fironts, MD. | GLEN BURNIE 

zs 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sires! = ] <d. STREET ADDRESS © IB RESIDENCE 

285 -5. NAVAL HOSPITAL, ANNAPOLIS, MD. 103 BETH ROAD ke O18 

ba 8 3. NAME OF First Middle lost 4. DATE Month Doy Year 

Bibs eos Donald E. JOHNSON BeatH Uo. 10 9 9 

< S 5. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED [7]| 8. DATE OF SIRTH 9 AGE (ven [IFUNDERTYEAR] IF UNDER 24 HRS. 
= =a Male Cauc winoweo[J —ovorceot] | 3 July 1959 bs Ee Sa Min, 


¥0q, USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE cae oF foreign country) N2. CITIZEN OF WHAT COUNTRY? 
{ during most of working life, even if retired) 
WAPOLIS, MARYLAND BS 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Donald G. JOHNSO! Betty J. HANNA 


15. WAS DECEASED EVER INU. 5. "ARMED FORGES? [16. SOCIAL SECURITY NO. ] 17. INFORMANT ‘Address GLiN’ BURNIE 
{¥es, 90, oF unknown} (iF yes, give wor or dates of service) — . 3 = r, 
F) Donald G. JOHNSON 103 Beth Rd., MARYLSND 


18. CAUSE OF DEATH [Enter only ane cause per fine far (a), (b), and (¢).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: HEART FAIL 
IMMEDIATE CAUSE (a) nA ALL! 


TSG DUE TO 


File pages 1 ay 


Item 18. Give Pages 1, 2, and 3 ta the funeral director, 


cate should be executed within 24 haurs after death. 


ebiditicina dit cony,. whieh b COARTATION OF AORTA days 
4 gave rise ta immediate couse 
Hy (0), stating the underlying OVE TO 
A couse lost. Co 
h PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTORSY 
veE] noQ 
20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port Il of item 18.) 


PRIMARY C) or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, Be £20F. (City or tawn) (County) {Stote) 
Hour a. m, While Not while foctory, streety'otfies bidg., etc.) ¢ 
. m. 19 ot work [] of work [] H 


barge gf the o described above, held an Autopsy [], Inspection [1], Inquiry [], and find that 


MEDICAL CERTIFICATION 


ing the ward “pending 
f Medical Examiner's Office clang with farm PM3. Page 5 may be retained far yaur files. 


R: Page 3 shauld be used os a buricl-transit permit. 


Accident [], Suicide J, Homicide (2. Undetermined cause (J. 


Mp, CHIEF MEDICAL EXAMINER [J] te 


ASSISTANT MEDICAL EXAMINER : ) 
EXAMINER'S: a vi fs / s - 


NAME (Type) . DEPUTY MEDICAL EXAMINER 


Wa. SUBAL, CREMATION, |22b, DATE THEREOF Te. WAME OF CEMETERY OR CREMATORY 72d,AOCATION (City, town, ar seupiy) (Spite) 
REMOVAL (Specity) vy Se) A 4 g 7 ; {/ Al a Gs, Lae 
apr Vir Piltend Lote d (Stee g 


23. FUNERAL Ree: 'S SIGNATURE Z A PORES ‘24a, REC'D BY REGISTR ; db. REGISTRARS SIGNATURE 
VS. AISME(S) _ % Pat, = = > 
5M 9/55 FINK BRAL Gy E ) oate NOV 1 6 '99 Catton S Fae 
= 


SOI/ LSD FAXES _ 


cute the certifi 
forwarded ta t! 

TO FUNERAL DIRE 
ar remaval. 


TO DEPUTY MEDICAL EXAMINER: This cert 
ificdiaaeb : 
Ss: 
cs) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12138 
12126 CERTIFICATE OF DEATH a he 


a. eer First Middle Lost 4. oe Month Day Year 
(Type or print) Lonnie Jesse JOHNSON beatH §=©November 21 “i958. 


~~ se 
=’ 
& oe 1 PLACEICR DEATH 75 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i) a. a. b. Ci x 
Mee Ie Anne Arundel nestcane fl Maryland opn’,. Anne Arundel 
ae 3 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neares! town) 
8 RURAL and give nearest town) 
2: Annapolis Ib days K Rural - Lothian 
5 BS d. NAME OF HOSPITAL (If nat in hospital, give street address) Tr / d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION 4 ON A FARM? 
> Anne Arundel General Hospital ves (] No fd 
5 
3 
oD 
8 
“ 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [RJ | 8. DATE OF BIRTH 


%, hatblintoy IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Jost birthday) | Month i 
Negro wipowep [} pivorceo [1] | November 5 A 1959 wf Faia 8 


10a. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S. 


during mast of working life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Roosevelt JOHNSON Gertrude Beatherlia SELLMAN 


. 2 WAS. peepee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
earn NU SUA ED eNeS! 
| Hospital Records 


leath. 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 


INSET AND DEATH 


Then pleose remove carbon papers. 


PART I. DEATH WAS CAUSED BY: SL, Col; p 
_ IMMEDIATE CAUSE (a). Laryngo har agit Ss + E.Coli organism 2 wks. 
47 “xe DUE TO r ¢ 
Conditions, if any, which oL 


cause (a), stating the under. ( QUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|/19. WAS AUTOPSY 
I ha ce RMED? 
Malnutrition and dehydratecn soy 


20a, ACCIDENT WAS UNDERLYING 1) - DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Pari il of item 18.) 


gave tise fo immediate Le 


The law requires that the deoth certificate be executed within 24 haurs af! 
w 


haspital ar attending physicion. 


OR CONTRIBUTING OJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 


: After this certificate has been signed by the attending physician and completely filled in by the runerol! directar, 
MEDICAL CERTIFICATION, 


AAQCATION (City, Jown, oF county) ~ 


Ye ze Lg Eh, 


the registrar priar ta burio!, crematian, ar removal, ond in ony event within 72 ho: 


poge 3 should be detached for use as the burial-transit permit. 


may be retained 
TO FUNERAL DIR! 


= 
af 

2 

a 

> H. a ‘ . factory, street, office bldg., etc.) | 

z jour a. m. ile: g ee al y 

2 21. | certify that | attended the deceased from______ SEA a=, oi 59, ta , 19.59 that | last saw the deceased 
gos ‘olive ane 2 oe 2 Nov. , andy that death accurred ob 5PM, fram the causes and an the date stated abave. 
& ADDRESS (Street, city or tawn, stote) DATE SIGNED 
a SlENATURE wo,.._Hiver Club Estates 2h [23/59 ee 
° | 0 

a 

z re ames I, Hudson, Jr. jlgpeviber es on 
3 

= 

°o 

- 


W241 # og 


FUNERAL DIRECTOR'S ie ADDRESS 


tite Kedéa set SDoohedh hee EMG, 


< 
& 
3 
a 
= 
oe" 


ES 
xs 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 BY 
4217 CERTIFICATE OF DEATH ne eed 


Reg. Dist. No. 


vat 


nd 


2 aera hearse (Where deceosed lived, If inslitution: Residence before admission) 


1. PLACE OF DEATH 
°. 


ae 
& 
8 85 COUNTY b. COUNTY 
wera MD WARFORD J. 
a i s i B. CIN ORTOWN (if euhide carporole iin, write Te. LENGTH OF STAY IN Tb || «. CITY OR TOWN [If ouhide corporate limits, write RURAL ond give nears! town) 
‘ond give nearest town| : 
mee POMS VILLE LAS ABERDEEN ad wl f 
, 
= 2 da. Pieiharoniniorieae (If not in hospitol, give street address) d. STREET ADDRESS e Apes 3 
See 
2 58 0/0 ICFOWMSWILLE STATE HAS Lf DORSE AE Yés ) Not} 
oO ec 
£ £6 DNAMEOF Gs, L/H 77 fint Middle Lost 4. DATE Month Day Year 
ee DECEASED er we OF 
a 2 (Type or print) =. EA WMLY ban Ao R27 9 5? 
=o anal 9 
c = y 
2.38 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7®. DATE OF BIRTH 9. AGE. lin yoor. [FUNDER L YEAR| IF UNDER 24 His, 
es lost birthday) [Months] Doys | Hours] Mi 
® 2s ce Gi wipowed [] pvorceo] |March 15, 1879 FO rm. 4 2 he. 
Daecdts: TOs. USUAL OCCUPATION (Give ind of work done 0b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE [Sete or foreign county) 12 CITIZEN OF WHAT COUNTRY? 
a3 S| g e Tabor 1g most é ee life, even ip relired) C ni FR, etor . ~ 
A: ‘ , 
S vet anning «Fac! Maryland i 4 
a, o 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eon Ha A Yh > el tj = . 4 
§ @ 
amt ee BAN Williem F. Kenly Tina Peaco 
o ra iS 
= - $ 3 ] WAS. BEC Ner CE VeRRy U.S. ARMED. At pleat 16. SOCIAL SECURITY NO. [17. INFORMANT 
= € 5, ne. oF voksewn) {Il yet, give wer or doles of service) : a 
§ ofa hy ea ae Tsiah H. Kenly Perryman, 
eee e - : 
3. 28 BS 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN. 
3s 285 PART I. DEATH WAS CAUSED BY: ebb 
Fi Cee 1 TART EACH US to —S A IGLENS AF 
3 tR? 4% DUE TO HEA : 
aa a Conditions, if ony, which a (SEW LL STS SEARS 
3 3 Eo gove rise to immediate 
“er SERS couse (0}, stoling the under. ( DUE TO 
22722 lying couse lost. 
fst  fotaeceue test © 
z a4 3 me fo} Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Hat 
BROS = 
gbses oes ves Q)_NO [xf 
tr my © 3B o = 20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il af item 1B.) 
ge2e* & [OR CONTRIBUTING LI CAUSE OF DEATH 
ziges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {(Stote) 
Bose s 3 i a \ | 
Es b.2 35 6 Hour o. m. * While Not while. foctory, street, office bldg... sy 
eser5 = p.m. hace! Baedls | 
Oa528 3 j "> 
28233 
$= < 28 
See 8B 
@:: 
25 tA, 
“Zp eg | SHON TURE Se a th Me MD. TSU aS oe nnn OS ee ces 
OPED E / 2 
saz 
22585 PHYSICIAN'S 
Seg2s NAME (Type) Ms ls Re, We eS. ee oe 
RSEOR a5 BURIAL, CREMATION, | 22b. DA 0 Zac. NAME GF CEMETERY.OR CREMATORY 72d, LOCAHON (Cty, town, or county) Stote) 
2 sD Ss ie, tSpecify) } ee yy 
Bese! (PA ALllon [Lhklhod at e2 LY [Oh he, 
Se Ff 


a DIRE " SSIGNATURE 00! ¥] da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YSIS 0 “a , PAY U“G — ie xX, |pare DEC 4 59 Ca ag ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12140 
x 12127 CERTIFICATE OF DEATH ag Onto 


14. MOTHER'S MAIDEN NAME 


I 13, FATHER'S ME WY eh H 


blake” 


~ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes. no. oF unknown) IMF yes, give war or dates of service) 
— Hospital records 


18, CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


tine for fo), (b), and (e)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: [= 
IMMEDIATE CAUSE (0! 


~~ ye 
& 3 a ede al rT USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Oo °°. s f, 
& £3 Anne Arundel maryiano || ° Maryland + COUN: Anne Arundel 
= B\ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) 4 
2 Annapolis |/2 Annapolis 
2 ‘d. NAME OF HOSPITAL (if not in hospital, give street address) ‘d. STREET ADDRESS e. 15 RESIDENCE 
o, Ay Si OR INSTITUTION . ‘ON A FARM? 
Ss Anne Arundel General Hospital 63 West St., ves] No] 
5 3. NAME OF First Middle last 4. DATE Month Day Year 
3 {Type or print) Kyriakos KOUSERTARY DEATH November 15 19 59 
é S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mal Whit los} byrthday) [Months] Days | Hours Min. 
2 e e wivowep [] pvorce? O [November 22, 1901 yes. 
a. TOo. USUAL OCCUPATION (Give kind of wark done|10p. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 -dyring moshaf working life, even if reticed) ; > p 
“ 2) EWU DER yu eH Room Greece ECE 
a 
Pa 
: 
Qo 
é 
i 
g 
3 
CS 
¢ 
g 
z 
£ 


1S) DUE TO 


igned by the attending physician and completely filled in by the tuneral-directar, 


TO HOSPITAL OR AZSENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


5 
o 
2 
~ 
iN 
< 
= 
i 
rs 
$s 
g 
o 
“> Conditions, if ony, which (0) 
Eo gove rise to immediote 
gic couse (0), stoting the under | DUE TO 
e -2 lying couse lost. (c) 
Bese ppingecouse:lests 
2 25° A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ats , 12 
3229 Ole YES ca 
ao90 6 O No 
re = [20c. ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Port II of item 18.) 
he ee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eees © |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 8 5 G ]20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ‘200, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
sigs I Heures nie While Not while factory, street, office bldg., etc.) | 
sik g p.m. lat work [[] at work [J t 
$58 
Sins 21. | certify that | attended the deceased fram___O¢te 13. 1959, ta______ Nove 15, 169 that | last saw the deceased 
33 
ahs 33 alive an________ Nove 15.___, 1959 ___, and that death accurred of0.34.5AM, fram the causes and an the date stated abave. 
ae ADDRESS (Street, city or town, stote) DATE SIGNED 
32 i 
ae ACTUAL 
Bess SIGNATURE. Mfc .D. _Cathedral St... = ‘ 
£a2Re 
Bees PHYSICIAN’ 
= < £2 } NAME (type) John L. Hedeman 
SY a > Ze. BURIAL, i es THEREOF 
>> oo 2 peep a ee : 
Poze le S718, (ES 
- DIRECTOR'S SIGDATURE - iY fi \2ha. REC'D BY REGISTRAR '24b. REGISTRAR'S SIGNATURE 
D ( “ de 
VS AIS (4 ’ enum ane 
isu 978 Lif is dF AA lef, vate NOV 2 0 '59 1S Mane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Poy vs 
4 49499 CERTIFICATE OF DEATH 1<14j 


Reg. Dist. No. 


onl 


gove rise 10 immediote 
cotse (0), stoting the under ( OVE TO 


lying cause lost. (a 
Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) ]19. SURSTAUTORSY, 
ves] not] 


20a. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


< oss 
® 42 1 PLAGE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. if inaltution: Residence before admission) 
5 °. 8. b. COUNTY 
ea 4 ARUNDEL bie: Meoa ANNE ARUNDEL 
. s§ 
£33. . CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9s oo y Ri RA ind_give nearest town) 
‘oo ANWAPOLES 2 days ANNAPOLIS 
Ss hee d. NAME OF HOSPITAL (If not in hospital, give street add: fd. STREET ADORESS . 1S RESIDENCE 
anes Ts, OF NSRTUTON rT Ee in hospi au reet address) / ca 3 © 15 RESIDENCE 
¢ BS O~/ (U.S. NAVAL HOSPITAL, ANNAPOLIS, MD. RD2 BOX 116 ST. MARGARET ST. ves] Not] 
2 = 5 3. NAME OF First Middle tos DATE Month Ooy Yeor 
« 2 
She Crrgoriprial HAROLD HARRISON LITTLE death =o NOVEMBER =. 1959 
¢ 23 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED {2y NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 3° lost birthdoy) [Months] Days Min. 
>. ae Male Cauce |wioweof] —oworceo] | 6~27-89 vi yn. 
£ ee. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 € u IN (G ‘ 
2 sss during most of working life, even if retired) . . 
£ ocd U.5. NA U.S. NAVY NEW YORK US 
o es 
Seer 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
by ajep! I "7 ¥ 
aes HARRY LITTLE MARIE BLOODGOOD 
= £8 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Ti Tlian Little ND Am 116, St.Margare 
€ (Yes, n0, of unknown) we (Give wor or dates of vervice) ‘ “ . 3 ‘ 
ot Yes Wi & 11 WA - 07-760) 4) NORKEXRINAAKERA ST., Annapolis, Maryland 
28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
20 PART 1, DEATH WAS CAUSED BY: Melanoma Malignant dave 
Sg ies IMMEDIATE CAUSE (oy SC LENOMG Malignant = 
=e 19o.7 DUE TO 
s Conditions, if any, which i 
3 
2 
2 
e 
§ 
2 
3 
2 
2 
o 


| ar attending physician. 
MEDICAL CERTIFICATION. 


|, crematian, ar remaval, and in any event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 
page 3 shauld be detached far use as the burial-transit permit. 


= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURI 20e. PLACE OF INJURY iHome, farm, | 20F. (City oF town) (County) (Stote) 
ie Hour a.m. While Not whil foctory, street, office bldg., etc.) | 
Z p.m. 19 lot work [7] of work t 
a ) es Gg 
ae 21. t certi = Sih Meee ithat | lost saw the deceased 
rates 3 alive an_. Oe *s -M, from the causes and on the date stated abave, 
2 3 ADDRESS (Sireet, city of town, stote) DATE SIGNED 
2 a AL 5S. N I NN M atop, 
gEss SeNATon seo, Ute Te ee ae ce 
eapea 
5 PHYSICIAN’ 1 a : MAITAT. I . ry) 
agit wane ttyrel_HeCx LANING LOUR MC_USN y AVAL HOSPITAL, ANNAPOLIS, MD. 
f° 20. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Gtote) 
3p os ee (Specify) 
Be eS Burla Nov. 3,1959 [Naval A Q eme Annanalj ary land 
is 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) ef 


pave NOV 4 '59 Onktun £ tare 


15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
12129 CERTIFICATE OF DEATH 12142 


oll 


2 Reg. Dist. No. 

Be \. PLACE OF DEAT 4 Eke? 2. USUAL RESIDENCE {Whery deceoted Jived. If insifytion: Residenc TODAS 

ee a. - a. b. CO 

3 nne. Sronde/ MARYLAND LI YS EHNA Wine. 7 ry inchef 

3 b. CITY OR JOWN (IF outside carporote limits, write | ¢. LENGTH OF STAY IN Ib CITY OR FOWN TIF autide corporate ligits, write RURAL ond give neorest town) 

sa RURAL g fd give neorest ep) 

ce PRED OLS. Mt18-JO0 115 

eo: 7 d. Sg a 1 in hospital, give street gddress) TER oe ‘ADDRESS © 18 RESIOENCE 

bes éf 
Es x Ae Senda. ke, 1) OFAN wre ves C1 NOS 
e 
8 3. NAME O1 First Midd! Lost 4. DATE Month Doy Yeor 
= DECEASED 3 . 
3 {Type ar print) Ya. iy (ENED PS cn = Seat Wo y-e cm S 1P 19 5F 
& 5. SEX. R RACE MARRIED [] NEVER MARRIED ([] = DATE - BIRTH 9 AGE (In yeors kak UNDER 24 HRS. 


last, biethdoy) 
ys. 


Hours Min. 


me 


fe yale Whi 2. |wiooweo F owvorcen pt | JL cad /? /. PP. Pp 
Ly pe 


: 10s. USA tant kind Es gore wie OF a O# INDUSTRY (17. (Stote or al country), wea CITIZEN fra WHAT COUNTRY? 
BE Rea an Quin frome VEN “Us 
38 13. FATHER'S NAl ae Ve VE 'S MAIDEN, NAME 
aes Zeus Stale lg ry fone om Ln az 
3 15, WAS a U5, ARWED FORCES? 16. SOCIAL SECURITY NO. 7. ah /z Ji Teo 
é S-g. Dona WESZi Phi 
i 1B. na i ie we xii eee Per line for (a). {b). ond {c).] » =a Neda atl Nt 
5 IMMEDIATE CAUSE () Pa) LEKI 0 .S¢ EMCO FLE LEE AL Z if - 
é Lath) DUE is Re 
Conditions, if ony, which eo 


gove rise to immediate 
cause (a), stoting the under- DUE TO 
Miungidevse lost e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}] 19. ye 
ml 
yes{] NOC) 


20a. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While __ Not while bic i a ae | 
p.m, Wat work [7] at work 7] 


21. | certify that! attended the deceased fram. LABS. L. 228 , WI, ta LEM Cz, 19.227, that I last saw the deceased 
alive on____ 12 OF, and that death occurred at. Jo, fram the causes and an the dale stated abave. 


The law requires that the death certificate be executed within 24 hours after death: Page 4 


- ding physicion. 
: After this certificate has been signed by the attending physicion and completely filled in by I 


page 3 shauld be detached for use os the burial-transit permil. 
the registror prior ta burial. cremation, ar removal. ond in any event within 72 hours ofte 


MEDICAL CERTIFICATION 


e hospital or 


© HOSPITAL OR ATTENDING PHYSIC: 


ADDRESS (Street, city ar town, sate) DATESIGNED 
sa 2 dasictige Bisel 
ze | SIGNATU MO. . PORM LILA, ao * Bu Dy. Sx wees < 
oS 4 PHYSICIAN'S 
es UAE: (ie) ee ee LEG ee ae ee ee 
33 70. BURIAL CENATION. | 20. DATE THEREOF Mc. kei OF ian OR poor sy 7) 72d. OGATION (City, town, ge bounty) tae) 
>> - WAL: (Specify 
ate Eset 16. Lf <2/- [7 C44) Dit polls Lied. 
bates pig Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ygAisia) 


5M 9/55 Yet 72 ad Vin patiOV 2 2:'59 Cnthun £ 4, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12143 


ea 
49197 CERTIFICATE OF DEATH 
«iy pee = Reg. Dist. No. 
e) ie 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 8 E o. COU Raat ©. STATE 77D b.COUNTY gy 1%, 
€ ht b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
aD RURAL ond give nearest town) , . Z = 
22 fen Far +~- pr Shona fe -2., 
aa 2 d. Peale {If nat in hospital, give street oddress) -- STREET ADDRESS e By ibaa 
HN Hawk Prins, “= Bar Zo Pak Driv ves [] NO 
£6 3. NAME OF First Middle ; st 4. DATE Month Da; Year 
re DECEASED OF e 
23 (Type or print) of wp & “, Ace DEATH Hig 6F- 19 uy 
e 5. SEX 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ae Months] Days | Hours] Min. 
yrs. 


F GES 


WIDOWED [1] 


&. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11/ BIRTHPLACE (Stote or fareign tof 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of working life, even if retired) ri 

af C%Seu, fm 5 PAD OS ~~ 

3 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Vie oveant Barthes EL. 3 3 Sab 
1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | _ INFORMANT 7 ‘Address 
fas, no, oF unknown) (If yes, give wor or dotes of service) =, 
| aa 3 Joa rte l be SE to7 Q 


18, CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond (¢)] 
? 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DI 


Then please remave ci 


Conditions, if any, which 
gove rise to immediote 

cause (0), stating the under. ( DUE TO 
lying cause lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. aaa 
HAE ves) NOSE 

20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. lot work [] ot wark 


The law requires that the death certificate be executed within 24 haurs aft 


a7, 77a -40or GS ot 
20f. (City of town! Count; [Stote} 
foctory, street, office bldg., ef.) | en ! oun et 


20e. PLACE OF INJURY (Home, farm, 


MEDICAL CERTIFICATION, 


Ww 


|, Crematian, ar remaval, and in ony event within 72 haur: 


;that | last saw the deceased 


haspital ar attending physician. 


C2 
2 
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page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR @ PHYSICIAN 


A ‘aM, fram the causes and an the date stated abave. 
5 ADDRESS (Street, city or town, stote) DATE SIGNED 
Wi i Ue 
Ress MD, KELL Mitt. ede Z LAdadeas, Mil 4 Mla lG 419 
Se . 
Bobs PHYSICIAN'S 
sme | NAME (Type) Cc G64 
i nn 2 le sss se ee see ee eee eee 
a z ‘2 7a. power 22. DATE THEREOF "2c. NAME OF CEMETERY OR CREMATORY Zid AGSATION (City, town, oF county) OT as 
~ hd ae; ni 
Egat Bee 1-28-54 Lo vde x Az 40TI INR , 
ie 


23. Sanden R'S SIGNATURE DRESS, wa oo ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Cc Y/, Unky ale Maeo Vege (a oa . Soa 


AE >" fr DATE NOV 23 '59 


3 
3 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12144 
K 12130 CERTIFICATE OF DEATH os 


= se 
> = 1 i dn 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
c % Anne Arundel MARYLAND || Maryland ®- COUNTY Anne Arundel . 
<= M b. CITY OR TOWN [IF outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn} ; 
Annapolis 1d Annapolis 
4 d. NAME OF HOSPITAL (IF not in hospital, give street address) / 4. STREET ADDRESS e. IS RESIDENCE 
3 oO “f- 3 OR INSTITUTION 2 f ON A FARM? 
s ¢®~” | Anne Arundel Genera 1 Hospital 125 Market St. ves] Nott 
8 3. NAME OF First Middle Lost 4. DATE Month Day Year 
a (Type or print Roberta oS LLIOZ MACALUSO death = November 26 3959 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Aer bea IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hi in. 
Female White WIDOWED ovorceo(] | January 3, 1906 53 yn. mel oe i 
T0o. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
we most of ye life, even if retired) M “46 
P2E. YL iae tee |TAVEYTOwNW MO| bY SA 
13. FATHE! NAME \“ MOTHER'S MAIDEN NAME 
‘ r 
Zt CHARLES A Eseioy Ear daostvye- z 


\ WAS Pee A Gold OAs. —_ poured 16, SOCIAL SECURITY NO. INFORMANT a Address. “ 
paneer as eC 
sony him dgieeatet tn MARY So 2/VDSA 


Then pleose remove carban papers. 
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ATZANDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours aftey 


€ 
8 
a 
3 
‘6 
“ 
5 
2 
&g 
be aS TB. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). and (c)-] INTERVAL BETWEEN: 
Z bee CEATH MEDIATE CAUSE fo) Malignant neoplasm of unspecified site (199) months 
¢ 
3 <7 9 DUE TO 
2 Conditions, if any, which wy 
E65 gove rise to immediote 
ee i DUE TO 
ge cavse (a), stoting the under: 
coe lying cause lost. © 
ae] S 2 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
eas 9 Se PERFORMED? 
2 FS oh lie YesSx] No] 
aooo uu 
ey 3B 5 = 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
3 eS = OR CONTRIBUTING [) CAUSE OF DEATH 
§ 2° © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
529% 3 Hsia. tat iis MNCs foctory, street, office bidg., etc.) | 
set ¥ p.m. 19 at work [] ot wark [[] H 
=. 
eyes ; 
eS 3S 21. | certify thmt | attended the deceased fram__March 19.99., to Nov. 26, 19.59 that | last saw the deceased 
= 212 . 
* 3 5 alive an__/_ | NOV 26, jt, Be , and that death accurred oth 205P , from the causes and on the date stated abave. 
@ Bo ADDRESS (Street, city or town, state) DATE SIGNED 
apr CTUAL 
expe ss SIGNATUR { 
Ofgra 
soO2s PHYSICIA! ry 
eget NAME (7; James R, Martin 
BS Fd He 2 To. BUR t CER ATON, 2b. DATE THEREOF Zc. IWAME OF CEMETERY OR a , town, or county) oy 
=S o> R pec af. ‘ yA : q 
= ; “ & 2 
ofo ke Dye atl Vhs & YP Vil Cthigg Kom fetta te? 
> 23, FUNERAL DIRECTOR'S S(GMATURE ‘Aboress C, i 24a. REC'D BY REGISTRAR | 296, REGISTRAR'S SIGNATURE 
VS AIS (4) Jtton TY, Joules atmo Cfomitz ° HA. DEC 1 ‘59 thig 0 RE aa 
15M 9/58 LZ Z parE a 


-_ 


ferot director, 


Pages 1 and 2 should be fil 


Then please remove corbon popers. 


the registror priar ta burial, cremation, ar removal, ond in ony event within 72 hours eect 


After this certificote hos been signed by the attending physicion ond completely filled in by the 
permit. 


hospitol or offending physician. 
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page 3 should be defoched far use as the burial-transi 
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VS Al5 (4) 
15M 10/57 


ed with 
c 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7 9 
) 1, PLACE OF DEATH 
/ . COUNT 
Anne Arundel 
b. CITY OR TOWN {If outside corporate limits, write 
RURAL ond give nearest tawn) 
aurel, Maryland 
é. Stinstndton (iF not in hospitol. give sirgplysucee 
Sopey trai, ning School, Laurel, Md. 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


ren's Cen 


12145 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE b. COUNTY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Washington, D.C. 
e. 1S RESIDENCE 
ON A FARM?., 
yes] no 


4 fe 


3. NAME OF 
DECEASED 
(Type ar print) 

5. SEX 


emale 


First 


LOIS 


Middle 


MAE 


white wipoweED [) 


6. COLOR OR RACE 7. MARRIED] NEVER MARRIED] |8. DATE OF BIRTH 


pivorceot] | Sept. 25, 1925 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
Fring. eet vothigg life, even if retired) = Georgia 


Beaty N Jovem er 


jt” d. STREET ADDRESS 
Day Yeor, 
22, 19 59 
r 
s mabihter) 


140 - 22nd Street S.E. 
4. DATE 
OF 
IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Doys ee Min. 
ys. 
12. CITIZEN OF WHAT COUNTRY? 
USA 


13. FATHER'S NAME 
Isham Wesley Mann 


14. MOTHER'S MAIDEN NAME 


Torpley Mann 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, no, oF unknown) It yen, give wor or dotes of tervice) 


17. INFORMANT 


Childrents Center, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] 


— In DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


a 


Conditions, if any, which 
gave rise to immediote 
cause (o}, stoting the under- 
lying cause lost. 


1b) 
DUE TO 


{c) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


eter. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a), 


I WAS AUTOPSY 
PERFORMED? 
ves) Nog 


200. ACCIDENT was ERLYING () 
OR CONTRIBUTING CIAZAUSE OF DEATH 
(IF EITHER, NOTIFY MpOICAL EXAMINER) 


MEDICAL CERTIFICATION, 


PHYSICIAN'S We A ered R. Ehrmantraut, M.D. 


NAME (Type) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T 208. {City or town) 
Hour a. m. While Not while 
olin 19 Jot wark [J] ot work [J 


206. DESCRIBE HOW INJUGY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 


{County) {Stote) 


foctory, street, office bidg., 1) 


children's Center, Laurel, sid 11/2h/59 


220. BURIAL, CREMATION, | 226. DATE THEREOF ‘7ic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
ene 


ieee € une DIRECTOR'S ic) ae 


ems 


here, Card ee PNT 


2d. LOCATION (City, fawn, or county) {(Stote) 


Mary Land 
4b. REGISTRAR'S SIGNATURE 


Critnn £ Foaueh 


spt reve Bes | PARTM ob ees ik ablllaatat 18 12146 
12179" “CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
0. STATE b. COUNTY va) ray 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


i soz0kly fa) 52 


—_ 


1, PLACE OF DEATH 
©. COUNTY 


A A MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


EZ 2, 


od. NAME OF Seer not in hospital, give siree! address) 


th: Poge 4 


© 


Meral directar, 


Pages | ond 2 shauld be filed with 


ae OF HOS d. STREET ADDRESS «IS RESIDENCE 
os. = OR tN IN 
as x 208 PivEZSIDE jw 10 RO. veur echo, “pA yes) Noyg] 
2: 3. NAME OF First Middle lost «(Dare Month Day Yeor 
be =i . 
G2 {Type or print) “77 Pf CHAS /. Lara G YIGA Pinu fl- Tg 9S 
PSS S. SEX 6. COLOR OR RACE |7. MARRIED DR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years JIFUNDER 1 YEAR] IF UNDER 24 HRS, 
ae / reg hweewes Gl oworceD [] wok AF / & ae lost birthdoy) Doys | Hours E 
Te 
oe 34 4 
2 E&. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 12, CITIZEN OF WHAT COUNTRY? 
2 ges during most of working life. even if retired) PRE LA SA 
2 228 — a eps ELAnD U.Sck5 
g O85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
utes 4 Joh. me GoiGaw Mac Doneld, 
2 i ee . 
= Eos ( TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
= 4 ( {Yes no. of unknown) Uf yes, give wor or dotes of service) |» 
Fy on I — V9) F. iy, tore : 
8 afe 4 a) 2/2-0/-f§ Fan: 
Sgt SE Bae S 
o 28 = ee 18. CAUSE OF DEATH [Enter only one couse per line for (0); (b), ond {c)-] 4 INTERVAL BETWEEN 
2 22% PART |. DEATH WAS CAUSED BY: m4 tote t sant ‘ CR RN PIE 
fe oe a ayy). MMEDIATE CAUSE ‘2 ei Sd oe fe.. 
5 see 771% DUE TO . = ve a 
2 ; : 

£ B.> Conditions, if ony, which wo SOV greet, a fanrute : 
oe ee gove tise to immediote 
& Sera couse (o}, stoting the under, ( DUE TO 
g isee SS g couse lost. {e) 
Pigs pois NER 
385° Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) ]19. WAS AUTOPSY 
Epes fe] COnTReUTING Tope PERFORMED? 
Paya Ol< YES 
2a5 56 is *sQ) no) 
Z 2 ¥ 
Fotss = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eeeee & | OR CONTRIBUTING LI CAUSE OF DEATH 
zeegs © JE EITHER, NOTIFY MEDICAL EXAMINER} 
2sEss & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
B5e3 2 Feat ian Serratia ie Sete foctory, street, office bldg., et.) | 
eK 2 meres 19 |ot work [} ot work H 

$yos 7 F ; 
2 eS Bs 21. | certify that | attended the deceased fram__ a» 19220, to. ACs. ZX... 19:5Z.that | last sow the deceased 
ge<22 : - q 
2 a $5 alive on____....- 22s &., 12.3_2%,.. and that death accurred ot_ Ziad, fram the causes and an the date stated abave. 
‘@: oS - Z ADDRESS (Street, city or town, stote) ' DATE SIGNED 
SoEss tw eeeenee LOY S, MAM. fle M4 
O2s5ra fs : . 

£62 < ' 
ce PHYSICIAN'S G. Bi? p yo Sr, fa et ; ! pp , 
Besse NAME {Type} LUA GC WE YDCHOINT ZEF i“ ‘ La ir ae Oe N is yee 
Fa Bg°9 720, BURIAL, CREMATION, | 2267 DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City. town, or county} (Store) 

~S et BOvAL i yy, 
oes ee, | apis no He, Ae, 
Fe fF 


23. FUNERAL DIRECTOR'S SIGNAPURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Z i Call 
Scat Ate CL GP ereek. Sha 130 & faoreQ_] pare NOV 1259 Crthun # Fas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 1 47 
12180 CERTIFICATE OF DEATH 


Reg. Dist. No. 


SR eS i 
& 32 fa y RUA Se DexTHt 2, USUAL RESIDENCE (Where deceosed lived. |F institution: Residence before ee» 
2 £3 = MARYLAND > fOMNe 
fess Anne Arundel * Maryland imore Cit; 
= Be b, CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
§ RURAL and give nearest town) ¥ are Z 
mol aN f 
25 Crownsville days Baltimore Vofl-“ 
2 22 ‘4. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
So = & ) OR INSTITUTION Bo NO BI 
os q Tins - yes [] No 
5. aks. ow = ate Hospitsa 
2 £5 3. NAME OF First Middle last . DATE Month Day Yeor 
=z Un DECEASED | OF 
Tons Cypser ein! Sarah Miles | eam 11 12) .15 98 
z >e 5. SEX 4 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
saa 885? last birthday) | Months] Doys | Hours] Min. 
2 as Female Negro wipoweD [ bivorceo [] 1885? 74? yrs. 
s oa, (Give kin work done KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote ar foreign country) CITIZEN, HA ut 
eg VOa. USUAL OCCUPATION (Give kind of work done] 10b. RIN 11. BIRTHPLACE (5 f ) 12. CITIZEN OF WHAT COUNTRY? 
3 sgt during most of warking life, even if retired) pee — 24 Ss U U.S.A 
3 2 None nknown eSeAe 
S$ Be 
ra 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
» o8 
3 Boe Unknown Unknown 
i a x 
= $83 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Kadress 
$ a 5 £ {¥as, no, or unknown) (IE yes, give wor or dates of service) 4 
eee’ ots Unknown. Unknown Hospital Records 
3 e O ‘S 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).} INTER YAR RET BeRy 
3 225 
= z PART |. DEATH WAS CAUSED BY: 
2 o¢2 IMMESIATE CRUSE fe) Cerebral Thrombosis 
= f£8 Ya ce / DUE TO 
= moieos ae, 
o o y 
= Fs> Conditions, if any, which (o) Arteriosclerotic Cardiovascular Disease 
$ BEo gave rise to immediate 
Wa boeaes couse (0), stoting the under: ( OVE TO 
£§ ES 2 2 lying couse lost. to) 
pao as a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. | PART To} ]19. Aan AUTOPSY 
oZHEG 9g +. ie ae PERFORMED? 
Beal = 
fous > ee YesX) NOT) 
Sacog v 
rod 4 = 
Fees i [20c. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zooou & | OR CONTRIBUTING L] CAUSE OF DEATH Se 
<agge °° © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sogss & |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
S 5°23 8 Houre'den: ‘ae wet 7 wr White o Nee whim: = foctory, street, office bldg., pele - - - - - - 
—-25€ Jat work at work 
apELS = [bens 
Cierny = 
ee 21. | certify that | attended the deceased fram.._3/16 , 19-87 tee ee , 1959, that | last saw the deceased 
Cf US 
ox2£<28 , * r 
2 85 alive an______. fig Sere. a that death occurred « 825, "fram the causes and an the date stated abave. 
Bo ADDRESS (Street, city or town, state) DATE SIGNED 
jo 2 
[ea . 
eyese / ——_ o. ._ Crowmeville State HospitalsMd. 11/12/59. 
pete ‘ 
a3 36 PHYSICIAN’: 4 1 
£3228 Nant tyes Hildegard Heard Reissman, M. D. Crowmsville State Hospital,Md. 11/ 12/ 59 
a A Se ee 
3} Ed e Fy To. CE Wb. DATE THEREOF Te. Mit OF CEMETERY OR CREMATO Wd. LOCATION (City, town, of county) (Stote) 
>Ddo~ ypecify} ; - . f] 
eek Burint i 16/54 ye Ceah on Me 
- & 23. FUNERAL DIRECTOR'S SIGNATURE af db, REGISTRAR'S SIGNATURE 


24a. “Tang BY 16 eo 


ais C9 Waban lav Prpalthey fee slo SVE | citer Sta 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 42131 CERTIFICATE OF DEATH 


« 
3 1. PLACE OF DEATH 
7 
: 


. COUNTY Al ies ie D ~ ) MARYLAND 


b. Cit OR TOWN {IF outside aia fini 


VENA APE OL) 


Reg. Dist. No. 
2. USUAL RESIDENCE {Where deceased lived. If institution: Resid beforg admission) 


o. STATE / / b. COUNTY fy A 


| 


write} ¢. LENGTH OF STAY IN 1b 


d. Be of aes If not in hospitol, give street oddres Me y 9. STREET age . Sa tee 
yy sty 
Aft -EMERAL /705 RT. CHESTER Ave _|winbee 
3. NAME OF Fi id 4 cee 
DECEASED ae a oe A blk. lost Z vx ter 
ype or print) lat A (a Te: fled L. Bears 1 


5. Sey 6 COLOR OR RACE |7. MARRIED DX NEVER MARRIED [-] Li, Vez? LY OF 79 9. AGE {in years Z UNDER 1 YEAR] IF UNDER 24 HRS. 
TE] C29 LY, tg srihdoy) ge Hours | Min. 
Ai VE E Hi wioowto [7] bivorceo [] yrs. 


100. USUAL OCCUPATION @ kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIR ZY (Stote or foreign country) 12. lie OF MWHATSCOUNTRY? 
} luring most of work It if satired) S 4 us 
Eweive USMA AWMA FOL D, Lf: 


13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 


DaiLl)P E MTcHELL |ELSIE MAE Downy v2 
1 yas" wire HELEW C. My reHelL #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0). me ‘ond (c}. J INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: x QRSETLANO Brat 


after death. 


IMMEDIATE CAUSE (0 
0, / UE TO 


Then please remave carbon popers. Pages | and 2 should be 


Conditions, if any, which 1 
gove rise lo immediote 
couse (0}, stoting the under ( SUE TO 


lying couse lost. ) 


‘ansit permit. 


After this certificate has been signed by the attending physicion and campletely filled in by! 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aftgr deoth: Page 4 


a 
© 
£ 
3 
43 
s 
FA 
é 
> 
= 
o 
¢ 
§ z 
‘8 . Parr It. OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT aie TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
x Q = PERFORMED? 
ass 5 S yes [] NO’ 
Poas & ]200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Bees § |r erick, NOTHY MEDICAL EXAMINER 
c Pe uv 
Pie so vot iy. 
Bsés& & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S283 6 Hour 0. m. While Noriwhile’ factory. street, office bldg., etc. H ! 
sir g p.m. 19 lot work [] ot work 
rabies Saks 
= Bd 21, I certify that | attended the deceased from_MaRs Wy, wok z. to Jay ha, 9.33, that I last saw the deceased 
28 
a art 3 alive an_. 12 254 _, and that death accurred at 215 PM, from the causes and an the date stated abave. 
ty a ADDRESS (Street, city or town, stole) DATE SIGNED 
Re ACTUAL ~ yas Sy 
yest SIGNATUR s ‘ 1 Mo eats, Spe Skeebe > J 
¢ z= 
B23 PHYSICIAN'S = at Ly & 
° = 2 g NAME (Type) ERTOM T. oh. z ee & 
BYoOp ic. BURIAL, CREMATION, | 226. DATE THEREOF Zc, NAME OF CEMETERY OR CRE Ie 1 2d. YOCATION (City, town, or county) 3 
~5 8 ity) 27 /9SY - y 78 ¢ 
S REMOVAL (Specify to 
ce ee Jo PLL CRE (7 4 pA PEL 
Eo as LY? fi A 
aed 23. FUNERAL DIRECTOR'S SIGNATURE PooRess 0% “D e REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 D iT '59 4 
Wee Veoh M Taylor Sev) Ahi ells ary are “3 


— 


edith ™ 


directagt 


rineral 


24 hours g death. Page ¢ 


in 
After this certificate has been signed by the atlending physician and completely filled in by #! 


Then please remove carbon papers. Pages 1 and 2 should be 


the registror priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


he haspital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed with' 
page 3 shauld be detached for use os the burial-Iransit permit. 


a 
bares 


\, 


\ 


pont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12149 
19132 CERTIFICATE OF DEATH , 


fe 


Reg. Dist. No. 
2. USUAL RESIDENCE {Where deceased lived. If institution Residence before odmission) 
b. Coury, 
MARYLAND 
g — 4 A Attn (VAem cK 


Wr 
| PO aoe N (If outside corporote limits, write RURAL ond give nearest town) 
A\ (brid £ ie INS LX 
sana ae si - not iy =e give sireet ii @. 18 RESIDENCE 
OR INSTI ip mA) . ON A FARM? 
he ” a2 ee aioe ad rx f ves [] NO 


YY OF TOWN {If outside ay limits, ae 
-APRAL ond pe" t town) 


oi it I 4 4 ak ATE 9 

NAME OF irs Middle 5 lost Ee . Month Day Year 

«Type or rin <a wetada 4 OFT a Se 1954 
5. SE; 6. COLOR QRRACE [7. MARRIED JRNEVER MARRIED (-] | 8. Dare OF sixth ». AGE (In at lIF UNDER 1 YEAR| IF UNDER 24 ks. 

osy gi Andoy! Months! De; H. 
y ; wivoweo [] ovorceo 4 AD he PX LC | a Mo eee ca 
100, my L ‘CUPATION (Give kind of work done] 10b. oe OF BUSINESS OR INDUSTRY [ 11. um IHPLACE {State or foreign country) 12. CITIZEN OF va COUNTRY? 
during fnést of working life/evep. if) retire / 0 
o|~ A Anat LS 
- FATHER'S NAME ee yor 5 <i NAME y) 
4 P74) pda 
[V\ 0A eo A ¢ 
15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16, SO% SECURITY NO. }17, FOr NT (| Be Add; 
Yet, na, 0 "s" I yes, give wer or dates of service] f) Hiarf TO 
N / ITS NY AY fib 


18. CAUSE OF DEATH [Enter only one couse p 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c] 


DUE TO 


MINTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which tb 
gove rise to immediate 
cause (a), stating the under: ( CUETO 


lying couse last. wb by Oy Un, Krsa 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)|19. WAS AUTOPSY 


Zz 

fe] 

< 

6 [2 

= | 200. ACCIDENT MeSTUN DERG O_ | 20b. DESCRIBE INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 18.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S /20c, TIME OF ie Month, Day, Year | 20d, INJURY OCCURRED 200. PLACE OF INJURY {Home, fora = {City of town) (County) {Stote) 
6 Hour While Not wiiile! factory, street, office bldg, 

z m. 19 Jot work [-] ot work ( 


attehded the deceased fram._{ @ J y 
and tHat depth accurred at__ 


21. | certify that A attehded the deceased fram _{§U JAAf ., IL_, to FEI ef. , 19hY.that last saw the deceased 


from the causes and an the date stated abave. 


soy 4 


PHYSICIAN'S 
NAME (Type) 


meaner race cw) YUE 

OVAL ify] J . 

Es rer, ed; titted Yer 
arin Tw 

Lf WW Yt NE CMG ee i 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12151 
12133 CERTIFICATE OF DEATH neseoieae eee 


in pees they, vg a: peat —e (Where deceased lived. If institution: Residence before admission) 
°. , 

Anne TK ids He MARYLAND TA r lan d. bcOtmrr fine Arne fe , 

b. CITY OR OWN {If autside corporote limits, write | c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWK (if autside carporote limits, write RURAL and give nearest tawn) 
RURA|.and give nearest fawn) ie 
nape [¥¢ js de iS GOLIG [er 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) , d. STREET, ADDRESS: e. IS RESIDENCE 
Spi Le 


OR ane red fe 7 Ge . % of = Sil ip ” ba A e Ct JA I o a 
3. (slay a First Middle 4. a Manth 
(ype or print, Jere A An Litt tol BEATH Weir 25S 
s. %. COLOR OR RACE | 7. MARRIED) NEVER MARRIED [] |8. DATE OF Lo 9. AGE (In years IF UNDER 1 YEAR| ep we. 24 HRS. 
ae baat 


ACE-Le__ |woowen B vivorceo] | ~5 / 13. P a; F 


eo” Page 4 


Poges 1 and 2 should be filed with 


e.. T0s. USUAL OCCUPATION (Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY ]1 oe (tote oF foreign avn 12. CITIZEN OF WHAT COUNTRY? 
g FA ringg mast af working life, eyen if retired) } £ 

53 ~f at a — e 

g 13. FATI NAME 

3 g we jer It pss Le AL 

3 1g. WAS/DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |__ INFORMANT Address Qf mee 

5 {Yes 10, oF unknown) IIF yes. give war or dates of service) D.: 

: | W-S0aprsutduhSo tte 

3 18. CAUSE OF DEATH (ean anly ane couse per line far (a), (b), ond (c)-] . INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: nee a uz 
5 IMMEDIATE CAUSE (0) (mes kX Aesrt % abt PEC AL tees FOWL 
2 

= 


gove rise ta immediote 


leaiue der, (DUE TO 7 7 Detresn 
fuieageten os blest eedetme. Ch rilyo cullen be <5 <f/ 
1 


YY 3x DUE TO A 
Conditions, if any, which (b) Con pee, Lphicbiis, 


IDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs afy 


= 

a) 

ce ra Parr Il. OTHER SIGNIFICANT CONDITION INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAY AUTOPSY 
S$ = 

o Ry ¥ fal NoO] 
= & }200. ACCIDENT WAS UNDERLYING [)_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It af item 18.) 

5 & [ OR CONTRIBUTING £1] CAUSE OF DEATH 

e G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home. form, 1 20F. {City or town) (County) (tote) 
ey 6 Hour o. m. While Not while factory, street, affice bldg., etc.) | 

3 = p.m. 19 fot work [] ot work t 

3 21. | certify that y attended the deceased fram, that | last saw the deceased 
£ 


alive an 


IR: After this certificote hos been signed by the ottending physician ond completely filled in by the funeral directar, 


‘and an the date stated above. 
DATE SIGNED 


/ 


‘ 


ACTUAL 


the registrar prior to buriol, crematian, or removal, ond in any event within 72 hg 


page 3 should be detached for use as the burial-transit permit. 


axoy SIGNATURE. ha 
O85 
zfs PHYSICIAN'S 
Seg NAME (Type) OU x / VG Of’ Aut Af, 
= 
6 4 Z Ta. aeniay, Wes . DATE THEREOF, 2c. NAME er CEMETERY OR CREMATOR! LOCATION (City, tawn, ar county) 
£ Be 4, MOVAL specify) / 2F SG Li] teens ac 's : 
re 23. FUNERAL “DIRECTOR'S '$ SIGNATURE eee AKA Re ’ * 24a. REC’D BY REGISTRAR s ‘ 
“ 1 Kateri 7 
VS AIS (4) 1) j ; NOV 30'59 
1SM 9/SB y}a Oo TAA4 a 4 a 


* 
te / 


ee 


leath. Page 4 


icate has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


Then please remave corban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 


haspital ar attending physician. 


AZZENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aff 
After this cer! 


@ 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE 
page 3 should be detached far use as the burial-transit permit. 


BS 
=> 
2a 
ee 
on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 :j 21 59 
(ee 12134 CERTIFICATE OF DEATH AONE 
£4 1, PLACE open 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e county Anne Arundel mamano |) °°" Maryland COUNTY Anne Arundel 
b. EUnhopeittes (lf i roe limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town} 
Annapolis 1 hour XK Rural - Annapolis 
in d. py Rot celal {tf not in hospitat, give street oddress) » d. STREET ADDRESS e ee 
Ot @ Arundel General Hospital | Revell Highway ves) No 
3. play oS First Middle Lost 4 > aba Month Day Yeor 
(Type or print) JACOB DONALDSON PARR ceraTH = November 20 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [-] |. DATE OF BIRTH T9. AGE {in yor prune NEA TE: pairs 
Male White wioowen [] pivorceoQ] | October 18 1906 ja) ae ” ‘ 


100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


2 
FS during most of working life, even if retired) 
Hy Real Estate Promoter Maryland U.S; 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 
Jacob S. Parr Sarah Delcher 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{¥as, no, oF unknown) {If yea, give wor or doles of vervics) 
No | Mrs. Nancy Anne Parr-Annapolis, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c}-] INTERVAL BETWEEN 


in f\ 
PART I. DEATH WAS CAUSED BY: \ i “2 Boy DEATH 
IMMEDIATE CAUSE {o] 2 a 
Xe a DUE TO 0 ; h 


, 
Conditions, if ony, which (by Bling Ss # 
gove rise to immediote 

DUE TO 


couse (0), stoting the under- 
lying couse lost. a) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


19. WAS AUTOPSY 
PERFORMED? 


foctory, street, office bldg., etc.) | 
Hl 


Hour 0. m, 
p.m. 


21.1 ty, TH | attended the deceased fram.__ 
alive an Wor 20, 199S%____, and 


While Not while. 
lot work [[] ot work 


Zz 
i) Q 
‘S 
S ves [] NOG} 
= 20a. ACCIDENT WAS UNDERLYING D1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ir 
= 


A,that | last saw the deceased 


Bis S22, , 19 


at death accurred of1:50Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 

SIGNATURI MD. 
PHYSICIAN'S 
NAME (Type) L, Hedeman 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county} (State) 


Burret | 11/24/59 Woodlawn Cemetery Woodlawn, Maryland 
R ORS SIGNATURE 4 ADDRESS say 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
. ae Z it 

(A_tufle ett x a M KLAR Dell pate NOV 2 3 '59 Gnitus & Gena 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12135° CERTIFICATE OF DEATH 


12153 


> 


Reg. Dist. No. 


~ gs = 
& SF  -s]i. Pace orpeatH =, . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
é By i 9. COUNTY /) MARYLAND ‘A | b. COUNTY 1 } 
T= ‘ s fw! 
¥ = —— 
2° 3 3 b. CITY OR TOWN (lf roahide corporate limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
pees RURAL and give nearest Bry, 4 > law 
‘. : PU Est ea is od 9 
mw eS 3 JN, Chef 8 
2 4 “se NAME OF HOSPITAL (ifn not in hospital, give street oatea) } , }. STREET ADDRESS { > e. IS RESIDENCE 
6S 5 We ES ves vile on | + } 7 oo + } - ON A FARM? 
2 oe wK ‘ if ime Po 5 Ss ¥s 7/7 ves] no] 
5 2 2 = = 2 La aN Se ee eI 
4 ae 
£6 3. NAME OF First Middle , 4. DATE th y 
= ae eee Any Fes idle, lost DA , Mon of Doy ae 
o 23 (Type or print) = LS Gees f CESS DEATH —- 2 ws Y 
= =e 5. SEX 6, cco OR RACE |7. MARRIED [_] NEVER MARRIED [7] By eae OF BIRTH 9. AGE Th yeors FUNDER T YEAR] IF UNOER 24 HRS. 
= ge A pie ae a pe Begin Days Min. 
eB { a Wwiboweo [J Divorceo [] tories aes 
as te 
£ es, 108. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY/|11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88s ey—Guring srost of working life, even if retired) " 4 ] 
» 2 3 S 3. PATHENS NAME 14. MOTHER’ 'S MAIDEN NAME { 
2 §8% LE yf ce ee hy q iis 
8B Zeer , " J . 4 A .< cay 
= ES 2 3 153 WAS DECEASED EVER IN U. S. ARMED FORCES? |16, secs SECURITY NO. | 17, INFORMANT Address / LAY + 
3 age I Fah, 20791 onknown) (NE yer, give wor or dates of service} y yes, 
Seek -05-239 le he : 
3 Es 4 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). a} INTERVAL BETWEEN, 
pe PART I, DEATH WAS CAUSED BY: SEARO OE AIG 
cl SRS ; IMMEDIATE CAUSE (o] 
5 =F 5 / DUE TO 
> 
eye > Conditions, if any, which to 
$ RES gove rise to immediote 
5 §a5 couse (a), stoting the under. { OVE TO 
= ¢ pena lying couse lost. fe 
ii SEDGE shure Jost 
32855 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SehEs a le ERFORMED?. 
2 Ge 8 2 6 Ph ve O neg 
Foes = | 200. ACCIDENT WAS § UNDERLYING O)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port I! of item 18.) 
Bit oe & | OR CONTRIBUTING L) CAUSE OF DEATH 
agves © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
GEetre + 
Zsrtes & [2%c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (City er town) (County) {(Stote} 
Zon, 820 a Hour an. While Nat white foctory, street, office bldg., etc.) ! 
EsEr§ = pm. jot work [J] ot work (J H = 
Yee ae, ie —— 
2 gS Be 21.1 paps t ae the deceased fram. 
232; 
2 icc $5 alive ys BES 
E@: = 
<0 0. yAL 
aoe 35 .D. 
geese / | fewvsictan's A. ; 
2435 , 
= ese g (Type) Z pe ae Te, 7” aE ae 
BSZOD Wo. BURIAL CREMATION, |22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY, 22d, LOCATION (City, town, of county) (Store) 
Q-5.8° RAMU Greet). | fone 4. ya) : 
Sito ae swe: fi PA= 3 > 7 TA FILVNAP O 41S ABA 
ADORESS / 2da, REC'D BY REGISTRAR /) 24b. REGISTRARS SIGNATURE 


> 


2 VA J pas DEC 3 '59 Onilua § Mand 


w<T 
in 
> 


= 
Rd 


“<2 a _ MARYLAND § STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 af LO 59 1 a 1 5 4 
. 1218 I * CERTIFICATE OF DEATH. E 


Reg. Dist. No. 


£ 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inditutlon: Residence before admisien) 
/ °. ° 
ce Anne Arundel Co, Md. _ MARYLAND Narylond ey 
“a B. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest ie 
2 RURAL ond give neorest town) " 
a Glen—burnie 9 Mo. Gien—-Burnie Vas 
€ 2 >| * Beis see {If not in hospitol, give street oddress) ged ADDRESS 1048 pen nsylvania avd" § 5 AN 
aS ‘laza Manor Convalestnt Home Tone Balto. V 4 ves Oxnog 
ce 
26 3. NAME OF First Middle Lost 4, DATE Vi. Month Yeor 
ie DECEASED OF = : 
25 {Type er prin) Mary Clara Powell | Sear Hoy HO, 19 59 ™ 19 
ze 5. SEX : 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | &. DATE OF BIRTH AGE (in years IF UNDER 1 YEARIIF UNDER 24 HRS. 
2 los! 
&. FeMale Cc wibowen Py Divorced [} Aug. 8, 1895 oi me mace goal Pag? = 
€ a 10a, USUAL Sg Jolley (Give kind of work done] 106. KIND OF BUSINESS oO INDUSTRY {| 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 peta of Sours life, even if retired) 
we etired I¥ORu - Aivcetee aie te ror U.S. 
58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME _— 
2887 Charles Thompson Delia Thompson 
$ 8 } ie. WAS. bens EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aN fen, no, oF unknown) {11 yen, give wor or dotet of service) ", 
Hane Mrs. Cherry Powell 1648 Penna, Ave, 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c).} INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: pe Gal 
§ Ps" IMMEDIATE CAUSE (o|_APteriosclerotic heart disease with aortic & ? yrs. 
= + fA, cueto stenosis. 


Conditions, if ony, which (by 
gove rise to immediote 

couse (0), stoting the under: (| OVE TO 
lying couse fost. el 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "'e Wes 


RMED?- 
Adenocarcinoma of thyroid, probable. Chronic brain syndrome. vESIET ANC 
20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Hof item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) ‘ (County) {Stote) 
Hour 9. m. While Nol while foctory, street, office bldg., etc.) | 


lot work [] of work [1] j 


MEDICAL CERTIFICATION 


OT a5 1959._,that | last saw the deceased 


15° M, from the couses and on the dote stoted above. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 


After this certificate has been signed by the attending ph: 


haspitol ar attending physician. 


ie 


page 3 should be cetached for use os the burigl-transit permit. 


a ale Dik Baltimore 23, Maryland 
‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, awn, or county) {Stote) 
ean PS 11/13/59 Mt. Auburn Cemetery Baltimore M nd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Wo. "HO To oS ‘Dab. REGISTRAR'S ee 
7 
Yass! | William A, Jackson 916 Penna. Ave, DATE Crthan £ Kinase 


the registrar priar ta burial, cremation, ar removal, and in ony event within 72-hoors after death. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 4 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 
32182 CERTIFICATE OF DEATH 12155 


Reg. Dist. No. 
1, PLACE OF DEAT! 
“a. COUNTY > ’ S 
ee ae 


2. USUAL RESIDENCE (Where deceased Jived, If institution: Reside: fore admission) 
b. CHTY OR TOWN [If outside coyporote limits, write fc. LENGTH OF STAY IN Ib 
AS) RAL onf give neqret tor . es 
10g aC ‘Fe TIME 


0. STATE b. COUNTY 
outside cor 
SA 
‘d. NAME OPHOSPITAL (If not in hospital, give street oddress) 


. 
el 


Bunera! director, 


| 
<. CY OR ze 


KW 4 
/* STREET ADDRESS 


@. tS RESIDENCE 
ON A FAR 


4 ‘OR INSTITUTION 
yes (] No 
2. posed inst a Middle ost 4 ew Month Doy Year 
ype or prin!) #4, £ d MUND PoClor DEATH 23 


Pages 1 ond 2 should be filed with 


97 AGE (In yeors ; 
lost birthdoy) F Months] Doys | Haurs| Min. 


S. SE 6. COLOR OR RACE | 7. MARRIED PRA’ NEVER MARRIEO [| 6. OATE OF BIRTH 
le wiooweo () pivorceo 1] A Ly i (2, mee 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRT! LACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sea Food Shadyside Ato: 


during most of working life, even if retired) 


eR iM 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 
I resv7e Westey Roc toR Lirgeure Lee 
Np WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


fas. no. oF yshnown), (yes, give wor or dater of tervice) 
§ wt / heey A Pre ctor? Shadwirde Atd. 
18. CAUSE OF DEATH [Enter anly one couse per line for (a). (b). and (c)-] een ner Dt 
5 
PART I, DEATH WAS CAUSED BY: yf 
x IMMEDIATE CAUSE (o| 2 hOGA OT a TY: Vas 
16/< DUE To 
Conditions, if ony, which 0) 


Gove rise ta immediota 
couse (a), stating the under: ( OVE TO 


lying couse last. td 


Then please remave carbon papers. 


Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i: WW. Meek ag EE cal 
OR CONTRIBUTING [1 CAUSE OF DEATH 


07 
ves (} NORY 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ¥ 


Seger sia 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Nat while foctory, street, office bldg. etc.) | 
p.m, 19 lot work [J ot work [J ‘ 


21. | certify thay | attended the deceased fram._, PL, (AG --, 19.29, taZ V0 Ve. eo. 1929.77. that I last sow the deceased 
alive Sol j j Pecay and that death occurred a. ff DM, fram the causes and an the date stated abave. 


ESS (Street, city ar fawn, state DATE SIGNE 
Nady. ‘ide. ld: Ll pes 
So Pee eMa ey Tie. NAME OF CEMETERY OR CREMATORY, San ss UAOOMORCI a ae SA ome 
VLIYEP PMyek, Uz 

23, FUNERAL DIRECTOR'S SIGHATUI ‘ADDRESS Qo. REC'D BY REGISTRAR [24b, REGISTRAR'S SIGNATURE 
aye [ference Mendy ADL eed [sone | caer d & 


20a. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! or Part Il af item 1B.) 


icate hos been signed by the attending physician ond completely filled in by # 


Zz 
Q 
< 
i 
ot 
& 
& 
8 
z 
48 
fe} 
3 
= 


hospital or attending physician. 


£ 

Hy 
is 
3 
5 
a 
° 
= 
” 
go 
oe] 
25 
ee 
32 
£0 
<2 
8 
gq 
3 
ae 
5 
6 
G4 
” 
° 
g 


€ 
& 
oS] 
& 
a} 
3 
a 
& 
= 
= 
3 
a 
S 
2 
rf 
> 
2 
6 
a4 
el 
2 
5 
Fs 
fa 
& 
S 
iy 
6 
i 
2 
°. 
iy 
3 
b 
z 
rc 
5 
a 
we 
8 
a 
5 
‘oh 
4 
tg 
° 
£ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Pag 


may be retained e 
TO FUNERAL DIRE! H 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


pata 12183: (UEDIGAL EXAMINER'S CERTIFICATE OF DEATH. 12190 


FO 
HEALTH DEPT 1, PLACE OF DEATH 2. USUAL RESWENCE (Where deceored lived. If inslitulion: Residence belore odmisiion) 
$3 af 3 o. COUNTY ANNE ARUNDEL MARYLAND 9. STATE VIRGINIA b. COUNTY ae 
a = i b. Gmy oj ACE uireaacs corporate Fimity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give : neorest town) 
a FEW MINUTES NORFOLK pe a 


© 
z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrets) d, STREET ADDRESS e IS RESIDENCE 
8 
mites ~ ROUTE 554 ON WAY TO FGGM HOSPITAL USS VULCAN AR 5_ = ee NOM 
a g 3. Bae’: bi First Middte Lost 4. cen Month od: Yeor 
25 (ype or print) = ROBERT QUIGLEY DEATH Nov a 1959 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED f-]{ ©. DATE OF BIRTH SAGE tenes UIE UNDER 1YEAR] IF UNDER 24 HRS. 
= th aa Months | Days | Hours | Min. 
gz g MALS WHITE WIDOWED [7] DIVORCED [} Oct.27, 1938 21 ows. ee Rs 
eae 10, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
EN we" most of working lite, even if retired) 
om aval dental tech. ___flansing, Michigan USé ae - 
é 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Donald Quigley Unknown __ = — 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
4 f¥a, 20, er unknown} Til yes, give wor or dotes of service) 


RICHARD JAMES QSTHEIM (FRIEND) _ 


In US Navyi at present 16-38-3756 | 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] 
PART. DEATH NCDIATE cause o) _ Fractured skull 


a3x DUE TO 


Conditions, if ony, which ) 
gove rise lo immediote cove 
(0), staling the undestying( OUETO 


‘AL BETWEEN 
CONSE AND DEATH 


sudden 


couse last, @ Be. 
é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)]19. WAS AUTOPSY 
; RMED? 
a g yst NK 
& [200. EXTERBIAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) - 
5 PRIMARY Bl or CONTRIBUTING CI 
lashes Ce ral Car ran off road and turned over. ie ee. 
3 [aoc TIME OF INJURY Month, Doy. Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY tHome, form, $201. (City or town) (County) (Stote) 
A4 [6 Hour While Nor while O} factory, street, affice am 
3 = |2 130 bm Oct 31.1959 fot wok [J otwok CX Route SEVERN A A COUNTY MD. 
21. t certify that | took charge of the remoins described above, held on Autopsy 0. Inspection [4, i Y, ond in my 


8, writing the word “pending™ in pencil in Item 18. Give Poges 1, 2 ond 3 to the funeral 


ed to the Chief Medica! Exominer’s Office along with form PM3. Poge 5 may be retoined for 


TO FUNERAL DIRECTOR: Poge 3 should be used os @ buriol-tronsit permit. File 


opinion deot tbe from: Noturol a C1. Accident Suicide 0. Homicide [[], Undetermined monner (] 


DATE SIGNED 
SioNATURE lin NA her fil , Mp, CHIEF MEDICAL EXAMINER [-) 


ASSISTANT MEDICAL EXAMINER [_} 
Nabe tieeeh GUSTAVE H. FAUBERT DEPUTY MEDICAL EXAMINER KJ L Nov 59 


To. BURIAL, CREMATION. e Ty? HERE 9 Te. ME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
GPS Viki leg? 


-MOVAL (Specify) 
‘2a. PEGISTRAR'S SIGNATURE 


ROO ane 


RB 


or its designated ogent, prior to buriol, cremation, of removal, ond in any 


execute the cert 
4 should be fors! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. If ony deloy is nec 


Dt Se "eo s DDRESS. 5 oe ‘24a. REC'D BY REGISTRAR 
rer } te QL7G ae NOV 3_°59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12184 CERTIFICATE OF DEATH soe a oa 


< 

S 1. PLACE all 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) _ 

8 ; f 

<p oie * ‘Anne ARUNDEL coviienns| Ie  F ‘baltimore City 

£ 4 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib Il c. CITY"OR TOWN {If outside corporote li write RURAL ond give nearest town) 
2 RURAL ond give neorest town) ; 
2 Crownsville lmo. 17 days Baltimove Vouy 
& d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
* a OR INSTITUTION a ON A FARM? 
ee ClO Crownsville State Hospital 219 B. Federal Street ves () No [% 
2 
o 3. NAME OF First Middle Last 4. DATE Mgnj Year 
A DECEASED j OF i 
= eee Richard Rice oF t Re 
Ee S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ss Mal N lost birthday) [Months] Days | Hours] Mi 
Z 6 egro wioowen [] pivorced [] 1900 59 ys. 
a 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) pear ae opens ° 
s wn Unknown U.S.A. 
- 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EB 
° Unknown Unknow 
sod cs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
€ {Yas, no, of unknown) {If yes, give wor or dates of service) 
* Unknown. | Unknown Hospital Records 
& 18. —* ae ae ree og per line far {a}, {b), os {e-] INTERVAL BETWEEN, 
§ + OEATT MEDIATE CHOSE fal Aspiration Bronchopneumonia 
= O20.2. DUE TO 


Conditions, if ony, which (oy Bulbar Paralysis 


gove rise to immediote 
couse (a}, stoting the under- 


iginlee io___ Congenital Syphilis with Gumma of Brain 


DUE TO 


a 

oJ 

3 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S = 

4 cS yes] nol] 
2 = [200. ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

a3 & ] OR CONTRIBUTING L) CAUSE OF DEATH Biscinnoe 

e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) ow 

3 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
5 a Hour a.m, While Nat while foctory, street, office bldg., etc.) H 

3 = pm Jatework [] otewark - - -! - 5 = 

$ -, 1929, to 

2 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


Bees / Ke Te Se . and that death accurred at. 98 2! “MM, fram the causes and an the date stated abave. 
G ADDRESS (Street, city or town, state) DATE SIGNED 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 


=e ) | [ation © Gromsville State Hospitel,Md. 11/12/59 
d3 SUMS Hildegard Heard Reissman, M.D. _Cromsville State Hospital,Md. 11/12/59 
Fa 8 To. a eM 22. DATE THEREOF 22d. LOCATION (City, tawn, ar county) (State! 

a r ArhuTes 

e J 24a. REC OMEN EFA's A ‘2db. REGISFRAR'S SIGNATURE 
ae ON adi eS og 


ae 


1 ade MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: ‘ 12136 CERTIFICATE OF DEATH witbeese 12158 D8 


2. Been fo (Where deceased lived. If institution: ee TREC oF 


YLAND 


be [ d b. COUNTY 


ARY D 
©. CRY OR TOWN (If butside corporate limits, write RURAL and give nearest a) 


1A 


WoE Fikun od 


4% b. CIBY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RORAL and give pecie fawn), 


Wt A Polk i's Are 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
ON A FARM? 


OF NOE SHER Ave, are ESTE RU Hue. yes] Nos 
3. NAME OF First Middle $ lost 4, DATE Manth Dao; Yeor 
ro C,_Coenta “Byoout | tim __/// 7nd. 


5. SEX 6. COLOR OR RACE |7. maRRieD [SY'NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
lost bicthdoy) ‘Minn oe 
Ww wipoweo [1] pivorceo [] = 3 Be , 
is USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY ee BIRTHPJACE (State or fareign cauntry) 
B 


duging most of working life, evan if retired) t 
9 Chit iw ORE CLL. Avo 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


: Chaos “Kipout Carriz, ConveR 


#3 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Dig Address. 


(Voquine, tor Bain een] Gf yes, give wor ot doles of vervice) Uva PP fooat ae Zz 


neral director, 


Then please remove carbon papers. Pages | and 2 shautd be filed with 


WHAT COUNTRY? 


fer deoth. 
ee! 


— — 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 


PART !, DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (a) 


ue / DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


: After this certificate has been signed by the attending physicion ond completely filled in by 1 


us i. tifa Los £2 


the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hours 


may be retained 
TO FUNERAL DIR! 


2c. ae OF ye) TERY OR CREMATORY TIB4LOCATION (City, town, or county), {Stote) 
pacify] 
Busi Wg ARGARETS t-/argaRits 70. 


Ds , 
2 Conditions, if ony, which Wiest legerte Cot vibe f JIT 
E gave rise ta immediate 
& cause {0), stoting the under, - DUETO 
§ = lying cause last. (©). 
Bs AS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Was AUTORSY 
Soe Ole 
ac $ yes] No $y 
Ben = [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port tar Port Il of item 18.) 
sé & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Paes © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oO: joy 2 
= o gt (OO Se es Er ee eS 
Zote & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Soles ray Hour 0. m, While *Not while. factary, street, office bldg., i 
Z225 3 p.m. lat work [7] at wark 
ease 3 
Z38> 21. 1 certify that | attended the i... ply, Ss WAZ, 0. LL = L., WL Zthat | last saw the deceased 
BS eo 
3 a 3 alive an. ATA SL. d that ae accurred at ZA> ~~ M, fram the causes and an the date stated abave. 
fa T ADDRESS Ee city af town, state) DATE SIGNED 
< ACTUAL oe See 
apes SIGNATURI MO. Le a ow Phe. Le. fot a Vee J 
Ocaz ] 
= 1 
£333 
§ id 
e 
x 3 
° 
[3 


VS AIS (4) pee 


1SM 9/35 


7) Dao. REC'D BY REGISTRAR | 248. REGISTRAR'S SIGNATURE 
Zz AA oO CI DATE NOV 4 59 Onibun $ Pies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12185 .. CERTIFICATE OF DEATH 


—_ 


12159 


Reg. Dist. Ni 


Go ax DUE TO. 
Cas Hitgnd, 18 anys wile » thrombophlebitis of vesical plexus 


St tet 
S $3 1. Cee OR TEEI a: USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a =f 5 b. 
, oe MY) Anne Arundel gett cae land Baltimore City ua 
= a] b. CITY OR TOWN (if outside corporate limits, write c. LE! Tb . CITY OR TOWN (If outside te limit: ite RURAL ond tte 
$x RicALerdie sree ba “ c ia (If outside corporote El ie ‘and give nearest town) 
S 52 4moe days Baltimore Vv 
=> Lo ¥ 07. L 
= £ 2 |. NAME Ol HOSPITAL (F not in hospital, give street address) d. STREET ADDRESS. a e. IS RESIDENCE 
a Yi OR INSTITUTION ON A FARM? 
ae OO : 713 Brune Street ves] NOD 
ee * 
0 3. NAME OF First Middl: Los 4. DATE ¥ 
35 eee Ada + Robin “ DEATH 1b rs 959 
=F pe or prin son 19 
=e $. SEX 6. COLOR OR RACE | 7. MARRIED je] NEVER MARRIED oO B. DATE OF BIRTH % (Ge MR hady unoet mene IF UNDER 24 HRS. 
7 jonths ys | Hours Min, 
25 Female Negro wivoweo [] DIVORCED fy 1900 by yrs. 
£ a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
82 during most af warking life, even if retired) Saas 
Be Housework South Carolina U.S.A. 
= 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
53 
Be John Bell Sally Jackson 
ES 2 ff 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ae fax, oF unknown) (it yan, gio Wor or dates of tervce] x ds P 
FP q Inknown lospital Records 
=e a! 
28 /)1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c}.] INTERVAL BETWEEN 
2 a PART |. DEATH WAS CAUSED BY: agestlites Bae Ia 
ie IMMEDIATE CAUSE (o) Lorombophlebitis of vena cava inferior with complete occlusion 
227s 
> 
E-} 
2 
3 
2 
a 
a 
4 
$ 
3 
2 
3 
2 
2 
5 
=] 
5 
4 
2 
3 
= 
< 


IDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours af 


< : q : 
E gave rise to immediate 
& cause (0), stoting the under- ( PVE TO 4 
g%5 lying couse lost. «Pyrulent cystitis and ureteritis 
BSS - Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
> ene ") - - 2 . 
ae L\s| OAs Syphilitic cardiovascular disease ves No 
2 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& & ]OR CONTRIBUTING CJ) CAUSE OF DEATH 
= & | (UF EITHER, NOTIFY MEDICAL EXAMINER) ecnnace 
3 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
= 3 Hour =m. = a anes oitetile = foctory, street upffice bidgaetc.) ! - “ 4 
s = p.m. lot work [J of work [J - 
$ 21. | certify that | ee the deceased from.__.....5/23. iene , 1952,, to ..16/6 , 199 that | last saw the deceased 
2 7 
Zoe alive an_. bs es 6 2 19. and that death accurred a ~*M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) bie SIGNED 


the registror priar to buriol, crematian, or removal, and in any event within 72 hours after death. 


) 
page 3 should be detached far use as the buri 


Pa z ’ SIGNATUR 

229 YT) Tonesician's Heard Reissman, M. De Cromsville State Hospital ,Md. si 
fez NAME (Type) espe Ri ie eee al ee ee oe ee 
FA 23 720. Buf, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
ak BuViepe” | 11-10-59 Mt. Auburn Cem Baltimore, Md. 

ee 23. ratte DIRECTOR'S SIGNATUR ADDRESS 7 | YW ni REC'D BY REGISTRAR] 24b, REGISTRAR'S SIGNATURE 

sae ae Lfcaael BercatotadAdoneNN1 299 | Coon f Homa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 <h 

he o- MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 12 169 
[fae SH eg. Dist. No. 
£3 E ACE OF 6 2, USUAL RESIDENCE (Where deceared lived. If Institution: Residence before edmitslon) 

os ck % . ST . : 
ee Anne Arundel marvano | STAY and b COINS i Hop iGemree i 
= ts 2 b — < TOWN Me Fimits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporale limits, write RURAL ond give nearest town) 

5 yer i ; 

2 Fort Geo G, Meade 30 minutes College Park Lh» & 
tbs . d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street eddrew) cd, STREET ADORESS «. 1S RESIDENCE 
28 A ~ O 
meee : Bld 800 Savage Road NSA Oper. Bldg. 4709 Blackfoot Road yes] NO @] 
Ss <8 3. NAME OF First Middle Lost J. DATE Month Dey Year 
pide (Type or print) BENJAMIN De SCHULTZ DEATH November 10 1959 
ene bs 5, SEX (6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED []| 8. DATE OF BIRTH 7 AGE (eon [AFUNDER TYEAR] IF UNDER 26 HEE. 

Eye Min. 
Zaks Male Cau wipoweo[] —pivorceo] | Aug 4 1894 65 yn. eee |r | 7 
$a BF 100, USUAL OCCUPATION kind of work done] 105. KIND OF BUSINESS OR II : i 
282 See oan noes oe IND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Boe? Carpenter Foréman S Government New York USA 
Ken — 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

-é . 
Bgu : Wee Joseph Schultz Mary Johnson 
oe 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
irae I Mes. 20, oF voknown) Itt yes, give wor of dates of service) 6 3 

ete -09- : " 
fo @ 106-09-8811 | Mr, James C. Stanier NSA Oper, Bldg. 
bed) = ‘ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e).] INTERVAL BETWEEN 
Bee PART 1. DEATH WAS CAUSED BY: ¢ 
$7ea ' IMMEDIATE CAUSE (o) _ COTOnary Occlusion Sudden 
gSe= ‘Fa 
ear De DUE TO 
SLs 

£F8 Conditions, If any, which 
25 os Gove rise 10 immediote couse . 
3e55 {0), stoting the underlying( CUE TO 
ed couse lost. az (e. 
Seco —— 
2 8 3 7 Fa PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. yes Auer 
od 4 l= ER! IM | 
2EOR “ea , Yes{] NO 
C—O Vv ; 
eo © 200, €xi W. . ini i 
SRE = 200, EXTERNAL CAUSE WAS —_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port I of item 18.) 
2562 i | CAUSE OF DEATH. 

255 es 
e ga vy 6 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
Bebo 8] Hew om. vo (ti Nettle ten often. a 
Zee = p.m. ot worl wor 

38 F = f 
322 2 21. L certify that | tagk charge of the remains described abave, held an Autapsy [_], Inspection [X], Inquiry [x], and find that 
ote ee death resulted from: Natural causes [x], Accident [], Suicide [], Homicide [1], Undetermined cause []. 
z@2 ; 
sme hu Gt Mabe UM 
- ACTUAL i DATE SIGNED 
8 2 . ACTUAL cléue Je bcp, CHIEF MEDICAL EXAMINER [7] 
si 20 aad ren ASSISTANT MEDICAL EXAMINER [7] 
& 
2 & 2 NAME (Type) CUSTAVE H, FAUBERT, MD DEPUTY MEDICAL EXAMINER [2] 10 Nov 59 
aeipe "io. SURIAL, CREMATION, [226. DATE THEREOF Wc. NAME OF CEMETERY OBCEMATORK 2d. LOCATION (City, town, or county) (Store) 
5 . Es 

e°o Burial Nov 16, 1959] Arlington National Arlington Virginia 
ae test 23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ee *, Gasch's Sons Hyattsville Maryland. pare NOV. 13°59 Cnthug & Fonte 


: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Page 4 


ie hospito! or ottending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN 
moy be retoined b; 


TO FUNERAL DIRE! 


eeu 


V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
121372 CERTIFICATE OF DEATH 


ond 


12163 


jal ii Reg. Dist. No. 

33 ee 1, PLACE OF DEATH 2, USYAL RESIDENCE (Where deceased lived. If inition: Residence before odmission) 

$ o. COUNTY. b. COUNTY 

338 % ANNE ARUNDEL La thd YLANI INE ARIDDE 

foie i By b. CITY OR 1 (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 

52 cs AthKes -georest, ve) if 

= Los N o, W 1g hrs. ANNAPOLIS, MARYLAND 

Sey j 
2 d, NAME OF Soon (If not in hospitol, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
a ; ORI oy ph 2 ON _A FARM? 
Ss 4 HesPiTA 19 Goodrich Rd., ves] No OE 
0 |____ VAVAL FOS! 
6 3. NAME OF First Middle tot 4, DATE Month Doy Year 
DECEASED RARY CTT veil OF : 
; Tieeier ay BABY GIRL SCHURR DEATH 11 13 1959 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED qj | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER? YEAR]IF UNDER 24 HRS, 


Female 


lost AUR as 
wipoweo [} ovorceot] | 11-13-59 i ae ard ta Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ON papers. 


& et 2 Sk oer on ed en tek MARYLAND US 
Bs I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Thomas Paul SCHURR Vilma D'AVI 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address Ar inapolis Ma 
Tes. no, gr unknown) IIF yes, give wos or dotes of rervice) d re sede a " ’ 3 
j tie hor _| (F) T.P. SCHURR, 19 Goodrich Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] INTERVAL BETWEEN 


INSET 
PART I. DEATH WAS CAUSED BY: (o} sagt. DEATH 
IMMEDIATE CAUSE (0) 


. ¢ DUE TO 


DIAPHRAGMATIC HERNIA 


Then pleose remove 


, cremotion, or removol, ond in ony event within 72 hours 


Conditions, if ony, which (b) 
gove rise to immediote 


cotse (0), stoting the under, { CUETO 
lying couse lost. (¢) 
Pant tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ]19. WAS AUTOPSY 


Ay | 

NO AUTOPSY DONE-SURGERY WAS PERFORMED vee Nort 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) {County) (Stote) 

Hour 0. m. While Not while foctory, street, office bldg., aH y 
p.m. lot work [7] ot work [7] 


21. | certify wed attended the deceased from: 2@__ 13 WS WAS. SO_ tl 3 195] that | lost sow the deceased 


icote hos been signed by the attending physicion ond completely filled in by th 


CERTIFICATION. 


MEDICAL 


€ 
& 
€ 
°o 
= 
rl 
3 
3 
© 
i 
53 
28 
23 
eae 
re 
23 
az 
S 
2 
3 
ac] 
» 
) 
=] 
3 
°° 
cs 
o 
° 
a 
9° 
Qa 


OR CREMATORY Tad. LBTATION (City, town, of county) Fy 


=> 
55 alive on_ if = ee and that death occurred otZ2 20M, from the causes and on the date stated above. 
@ a ADDRESS (Street, city or town, stote) DATE SIGNED 
e ACTUAL , Lr 
3 SIGNATUR ... 
= / PHYSICIAN'S of, a = 
8 NAME toe U.S, NAVAL HOSPITAL, ANMUAPOLTS, MARYLAND _. 
‘> 
Fi 


| tk rs he ED 


a 
Sos aio 3 Di, et Ds Zao. REC'D BY REGISTRAR | 248. REGISTRAR'S SIGNATURE 

r) Z J 5 rs Tie 4 
SANS {a y, _Y Dre Y part OV 20'59 Gratin F. Fah 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
12138 CERTIFICATE OF DEATH _ 12162 


Reg. Dist. No. 


—_ 


coute‘{o}, steting the under- ( DUE TO 


gove rise to immediote | 


<i 
> 3 se 1% AE 2. Pts eh (Where deceased lived. If institution: Residence before admission) 
° 3 ° °. ; rT 
f 5k Anne Arundel earriano)|| Maryland b. COUNTY Anne Arundel 
= e - b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
© 8 RURAL ond give neorest town) 
Be Annapolis 1 day || XX Linthicum Heights 
22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) . STREET ADDRESS e. IS RESIDENCE 
alicd o he Lj OR INSTITUTION ON A FARM? 
BS “~tAnne Arundel Eas Hospital 234 Hammonds Ferry Road ves (] NO fd 
£6 First / Middle lost 4 DATE Month Day Yeor 
2% (Type or print) 24) WUNNAMED™ / SCHUTTENHELM peatH November 20 1959 
> 5. SEX 6. COLOR OR RACE | 7. MARRIED EN NEVER MARRIED [2f | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ! YEAR] IF UNDER 24 HRS. 
=o core lost ae Months] Days Fs 
2. Male White jwioweo[] _ oivorceo C] November 19, 195 0) 58 
3 3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 o6 during most of working ven if retired) 
ae Maryland U.S. 
: 
e 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
Be Roger Edward SCHUTTENHELM Jane Sophie KRAUS 
é 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
a § Yes, no, or unknown) {IF yes, give war or dates of service) y 
Py No | Hospital Records 
g 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] = INTERVAL BETWEEN 
=o PART |. DEATH WAS CAUSED BY: Brn deel 
be! § IMMEDIATE CAUSE (0}. 
£2 oy ae 
£e /6% DUE TO 
S 
2 rae ; 
2 Conditions, if ony, which (b) 
z 
2 
Bb 
e 
$ 
3 
3 
3 
2 
z 
3 
8 


ial, cremation, ar remaval, and in any event within 72 hours Wg 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afters 


i 
a 
§ 2 lying couse lost. (¢) 
B85 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOFSY 
sos e 
ass 1S yes] No 
Sige © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
core & | OR CONTRIBUTING L] CAUSE OF DEATH 
eof 2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 5 S }20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
=e a Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
2? 2 pom. 19 lot work [J ot work H 
ea 
sis 21.4 certify thgt | attended the deceased fram__.MI¥ /Y __, 19. fs YZ. that | last saw the deceased 
#£<i 22 + 
5 3 alive an______ 129 __, and that death accurred att 2 DAM, fram the causes and an the date stated abave. 
@ Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
Eo 2 
2 re ACTUAL 
we yu 8s SIGNATURE - m UB ix) I 
Of5Ra / 
22525 PHYSICIAN'S 
xo 4 22 NAME (Type) eil H. SIMS 
z eee 
F3 B2°9R 720. BURIAL, CREMATION, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
SDoe 
EoE es Hillcrest Memorial Annapolis 
ee \ ADDRESS Zhao, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
4 1 
SSAA) Annapolis, Md, vate NOV 2 3 '59 Cnthun £ Fant 


1 WET MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


p A 12187 CERTIFICATE OF DEATH 12163 


Reg. Dist. No. 


Ss 


a 


2 ert a (Where,deceosed lived. If institution: Rj lence re gdmission) 
°. b. COUNTY 
LPR aD o a 0 - 
f 


side corporote timits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


ee RUE f leu UbE MARYLAND 


eral director, 


£ 

3 

2 

ri b. ay Soon av ST limits, write ¢. LENGTH OF STAY IN Ib & “ey TOW! 

3S: SE’ PBRSBRE OF AB AREES 

PZ d. NAME OF HOSP} (IE Rot in hospitol, give street oddyess) id, REET ADDRES: . e, IS RESIDENCE 
* OR INSTITUTIO ; 5 . } ON A FARM? 
Se ee 3 ELL MIGQLWwA, EVEL, Wis Hay ves TNO BK 
5 3. NAME OF First idle ‘ lost 4. DATE th Ovy Yeor 

‘ (restoripnnll ANI Hau bE. Mie (ak¢ Sod 4b DEATH 

So 

é 


5. SEX 6. COLOR OR RACE |7. MARRIED DR NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors 
wy los! bisthday) 
Lt winoweo [] pivorceo [] -/ G- { x g / yrs, 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND. OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rng most of working he #3 if retired) k if 7 
USE ws FF [eH ik D ba if - 
THER’S MAPOEN NAME 


13. THER'S NAME. 
tricia Stalee 


eo ege. ly. Miaiwich 


WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 7. INFORMANT 


rari I age a | Bes Car ee Zh Soa 4 pod 2. 
. a * /] t 


\ 


in 72 hours after death. 


18. CAUSE OF DEATH [Enter only one couse 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


that the death certificate be executed within 24 haurs ofter death: Poge 4 
Then please remove carbon papers. 


After this certificate has been signed by the atlending physician and completely filled in by 1 


r , 7 
é sie 4 
$ YH“ DUETO ¢ A # 
ae Conditions, if eny, which bo CLLL( . CTP Ce, hia 4 
s Eo gove rise to immediote v7 
& gs couse (0), stoting the under- ( DUE TO 
Is vader: 
BlGec ieee : {c) 
z A 8 a 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo}} 19. arene 
=> 79 e 
wise ak ves] Noo 
ir ie 3 § a 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zs i & [OR CONTRIBUTING [J CAUSE OF DEATH 
<ae ud So © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, form. | 20f. (City or town) {County} (Store) 
= b.%2s a Hour oo. m. + While Not while foctory, street, office bldg., etc.) 4 
a5 - & = pom. jot work [-] ot work [7] ~~ ' 
2 5 : 
28352 21. | corti 
22 * 
ed ic o 3 alive on___ VEE) alo __, 
fa 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
< a actuat eee be / “t/$ 
syed SIGNATUR mo. AO “UF LL te bute. TANI 
£o / ) ~ 
2 5 / PHYSICIAN'S O = LA 
Seg2e | | NAN _<) C/AIVER [ick KUL aAP ie 
= 2 
Fd £809 70. BURIAL, CREMAUION, | 226. DATE THEREOF ner OF CEMETERY OR CREMATORY U1 ily. town, or county) (tote 
22 oS mpyrrne p 7 (g 4; V/s, 
= * - ] 2) 2, {) 
siete RUMIAT” |/, D7, HPRIARETS b 7. /1ORG A RET. ae 
- 


RAL DIRECTOR'S SIGI ADD: iq [Zit REC'D BY REGISTRAR | 24b MMEGISTRAR'S SIGNATURE 
ek WL he dus CL. ot 4 Aras DEC 1 '59 Onthun § Haut 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 y 1 6 4 


=, 12139 CERTIFICATE OF DEATH mPa Bate 
& 3 1 he ey ae Re USURCRESORICE (Where deceased lived. If institution: Residence before admission) 
oO re le 
ee : Anne Arundel MARYLAND || * Maryland ® COUNTY Anne Arundel 
€ b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 
| Annapolis U Annapolis 
d. NAME OF HOSPITAL {if nat in haspital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
e OR INSTITUTION / ON A FARM? 
. Anne Arundel General Hospital 99 Cathedral St., ves] Nom 
3. NAME OF First ple Last 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) Mary < SELLERS deatH §=November 25 19 59 
5. SEX 6. COLOR OR RACE 


7. MARRIED ER] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER ¥ YEAR| IF UNDER 24 HRS. 
4 eee Months] Doys | Haurs| Min. 
wipowep [] pivorceo (] | November CH 1891 8B ys. 


11, BIRTHPLACE nes ‘ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Female White 


< 100. mes DES HEATION fide kind " ae 10b. KIND OF BUSINESS OR INDUSTRY 
£ ng mast of working life, even iF retire 
3 CLC Oe. oF 77926. a U.S. 
6 13. FATH NAM ins “2 RS MAIDEN NAME 
bs i F Lan ees 


INFORMANT Address 


ee a 


INTERVAL BETWEEN 
ONSEL AND: DEAT! 


1S. Tal DECEASEDEVER IN U. S. ARMED/FPORCES? 116. SOCIAL SECURITY NO. 


(fs, 90, oF unknown) (IF yes, give wor or datie/oF service) 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (e).] 


Ae OES IE as LEK, JBL PLLALHES 
é DUE TO e 
Conditions, if any, which wl Oy Lup WIS 2F Bv/ FOCK-S 


gove rise ta immediate 
couse (0), stoting the under. (° DUE TO 


iying cours last hVtABETES (27 LANTUS 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |1% WAS AUTOPSY 


AK CTE 2Lk> 2°17 IS; HEI CAS aT BCI]. | SN 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter-foture of injury in Port | or Part I! af item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED 
Hour a. m. While Nat while 


lat work [] ot work [] 


Then please remave carban papers. Pages 1 and 2 should be fi 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs 


nding physician. 


20e. PLACE OF INJURY (Home, farm, 120%. (City or tawn) (County) (State} 
factory, street, affice bidg., etc.) | 


After this certificate has been signed by the attending physician ond completely filled in by the tunerdl 
MEDICAL CERTIFICATION. 


haspital ar a 


® 


Page 3 shauld be detached far use os the burial-transit permit. 


NaMeitves) Edward S. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF my TD oy CEMETERY ‘iz ATOR LOCATION (City, fawn, ar county) (State) 
MOVAL Specify} NY, : Oe 
{ t Soclians 


td 2, 
23. FUNERAL Dy IATURE ry Lhe 
fur yf. a2 Ly iy uae ma 


may be retained b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


TO FUNERAL DIRE! 


[si REC'D BY REGISTRAR | 24b, BEGISTRAR'S SIGNATURE 


[ag 27 '59 Ondhun £ Xo. ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
mp CERTIFICATE OF DEATH 


ote: Reg. Dist. No. 


ot 


12165 


1, PLACE ee 3 ba dordl a (Where deceased lived. If institution: Residence before admission) 
a. °. 


Anne Arundel MARYLAND b. COUNTY Y 


th: Page 4 
ral directar, 


North Dakota 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward J. Sexton Margaret 

TS. WAS DECEASEDEVER IN U. 8, ARMED te | SECURITY = INFORMANT Address 


Institution USA 


death. 


(Yes, no. er unknown} I yet. grve wor or dates of service} 


ry b. CITY OR TOWN (IF outside corporole limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) > 

g a2 RURAL ond give nearest town} C ‘ 4 4 oe 

. 2 Laurel, Md. 29 years Washington, D.C. Tha BS 
oe ¢d. NAME OF HOSPITAL (if not in hospital, give strde) ia @ a d. STREET RESS. . TS RESIDENCE 
2= £1) OF mgTTuTiON epee oar See meee ewe Uy LTE STRERIEAOD . ° GNA FARM? 
a a District Training School Laurel, Md. 923 Shepherd Street N.W. ves [] NOK} 
£6 3. NAME OF First Middle tot 4. DATE Month Doy Year 
23 (Type or print) Paul Je Sexton city November 17, 1959 
>~e 5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED |. DATE OF BIRTH 9. AGE (In ee IF UNDER 1 YEAR] IF UNDER 24 HRS 
A : lov byethdoy 
3 male white _|wisoweoQ) _oworceot] | Nov. 10, 1899 omen 
a —— 
€ 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if relired) 
z 
° 
c 
8 
e 4 
= 
a 
D 


no Children's Center, Laurel, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane cause per line f 
ONSET AND DEAT, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


0). (b}. ond (c)-] 


thot the deoth certificote be executed within 24 hours after 
Then pleose remave carbon papers. 


2 
~ 
Oo. 
Ske 
aie 
e <€ v pf 
fee “£7/X DUE TO 
= 
fap Conditions, if ony. which 
zB pes gove rise to immediate v 
meta couse (0), stoting the under. ( OVE TO 
g¢ Ss? lying couse lost. te 
3 % 3 6 2 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJTIO! vw pe Ue 
& fo e 3 = *t 
gases & MLLECT OC BLA: F : YES 
no es = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. natyfé of injury in Port | or Port 
sec & | OR CONTRIBUTING C1] CAUSE OF DEATH 
aqoves © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bsses & }20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) Count Stole 
mec oe © . (County) ) 
5.2% es a Hour a. m. While. Nat while factory, street, office bldg. etc.) 
Coes a = p.m. 19 Jot work [] ot work 1] H 
eae i 
g g eo 21. I certify that Lgttended the deceased fram (egtiie.2 , WSL, ta Ge fT LZ, WEE. sho! | tos! saw the deceased 
fr : so 
s < 55 alive an__ ff f- yy Ane Ue 2 and tit death accurred ot_ ZESEM, from the causes and on the date stated abave. 
is i . 7 5) 79 ; ADDRESS (Street. city or town, state) DATE SIGNED 
< z i = ; 
& 2 2 £ SeNATURE, be mo, Ghildrents Genter, Laurel Md. 11/18/59 _ 
£Q2 
2 Bi : F ; 7 
xsa28 / NAME lives lfred R. Ehrmmtraut, Children's Center, Laurel, Md. 11/18/59 
etscs oe Sete eee a et ieee oe tet ee 
& 38 ® e 72d. LOCATION (City, town, or county) {Stote) 
>2 ot 
ofoee es 
- eK ADDRESS E 24a, REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
4) : AG 2 
sing ZL DTS Kaenel ed aes 


= 


ral director, 


Pages } ond 2 should be filed with 


‘ 


Then please remove carban papers. 


i: 
2 
2 
o 
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S 
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a 
j= 
2 
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i 
8 
~ 
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— 
5 
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G 
€ 
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After this ce: 


hospital or 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours after di ha 


page 3 shauld be deruched far use as the buri 


moy be retained by, 
TO FUNERAL DIREC! 


~ 
© 
& 
by 
o 
= 
rc} 
3 
3 
= 
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= 
5 
ry 
2 
- 
a 
= 
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¥S A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 y 1 § 6 
12140 CERTIFICATE OF DEATH ey 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE b, COUNTY 


Anne Arundel 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
0. CQUNTY 


e Arundel MARYLAND 


'b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 


RURAL ond give neores! town) 
Cromsvilie 4mo. 1 day ||A Severn 
d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION e, 4 oo ONA NOt 
Crownsville State Hospital Route 2, Box 195 ves (] NO 
3. NAME OF Fie Middle Lost 4. DATE Month Gey. meer 
(Type oF print) Edward ‘ Smith DEATH al 18 jo 59 
5, SEX 6. COLOR OR RACE |7. MARRIED (XJ NEVER MARRIED [] | DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
a wae lost birthdoy) [Months] Doys | Hours | Min. 
Male Negro —_|wwowso)__oworceo | July 7, 1901 5S rm. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) as 12. CITIZEN OF WHAT COUNTRY? 
during ey of working life, even if retired) ek neal 
Unemploye: Maryland U.SeAe 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Tom Smith Ella 
i WAS. Pena oe U.S, ARMED. bse 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Rae aucranden)) — GuViveuigaier ec Gui nich ise 
No | 217-09-8984 | Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c}.} 7 et seta aia 
rat OAT WIS SHEET, Broncho-Pneumonia 
9, DUE TO F 3 = : 
te Arteriosclerotic Cardiovascular Disease 
Conditions, if any. which b 
gover to immediote 
couse (0), stoting the under. ( DUE TO Diabetes Mellitus 
lying couse lost. el 


é Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T chee on CONDITION GIVEN IN PART 1{0}} 19. ae rot 
g Chronic Brain Syndrome Associated with Metabolism Disease ne = med 
& 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [| OR CONTRIBUTING [] CAUSE OF DEATH : 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) a - 
5 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
Fa) Hour 0. m. Whit Not while Agctory. street, office bldg. gic.) | = = ras a - 
=] p.m. Se eal her Dot work (J j 
21. | certify that | aitended the deceased from__7/17.________ 19.99, 10 AL/18 Pain o on ihat thats thetecsated 
alive ae) he 12. ;-, and that death occurred at 2320P om, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote} TE SIGNEG, B 
State Hospital a. 11900/s 


Reissman, M. D. Crownsville State Hospital,Md. 11/19/59 - 


Nameityes)_ Hildegard Heard Reissman, M. D. Crownsville State Hospital jiee 1i/e4/ 7 
Zo. SURIAUMENATION. ‘W2b. DATE THEREOF 22c, NAME Re SNA ‘OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) ‘ 
Y! 
uria ov. 23,1959 Arbutus Memorial Pk) Baltimore Co. Md. fo 


JRL 24a. REC'D BY REGISTRAR 24b. REGISTRAR’S Sit URE 
3 59 Chalo de eae 
pate NOV 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2169 
12182* CERTIFICATE OF DEATH a neelbi 


—* 
ome 


Reg. Dist. No. 


21. | certify that I attended the ms 2 fram. alin. PO, , WSF, to CEB. 19% that | last saw the deceased 
alive on_AAy, 


After this certi 
page 3 should be detached far use as the burial-transit permit. 


.-, and that death accurred Ardem, fram the causes “and an the date stated abave. 


6: 


~ -& 
& 33 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee es i 0. STATE b. COUNTY, 
=e Anne Arundel ) Marylend Anne Arundel 
= 38 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
: RURAL ond give neorest town) A 
A> Mayo x Mayo 
camel td d, NAME OF HOSPITAL (If not in hospital, give street address) ) d. STREET ADDRESS e. 1S RESIDENCE 
oe yy OR INSTITUTION ON A FARM? 
ra as yes) noo 
s 
2 = 6 NAME OF First Middle lost 4. DATE Manth Doy Yeor 
- ' 
a 2 3 (Type or print} hews s H. Opn Ay Death NOV. 19959 
c = 
ic 8 5. SEX 6 COLOR OR RACE |7. WARRIED[c] NEVER MARRIED [] [® DATE OF BIRTH 9. AGE Laas ae IAS aT 
M3 eg fonths| Days | Hours] Min. 
2 3, Male |White —|woowot oworeoQ | Feb. 28.1885 ic) Sion 
2 € a 2 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Di Soe during mast of working life, even if retired} 
eee. Ret Printer Miss. 
Def 
am ta 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 “2 
Souci Edwaed H, Smith Mary. Dilly 
Po = $3 1s. ‘WAS DECEASED EVER IN U. S. ARMED FORCES? J16. SOCIAL SECURITY NO. INFORMANT Address 
x a (Yes, no, ef unknown) (if yes, wi dotes of fice) . : 
$ off ey See Richard. Smith 
Pe 
Pee 
= a) 1 % 
4 fe ), (bd), . INTERVAL BETWEEN, 
1, SSE plug cTbteny as Sia aa BRE 
es ye NASA Wy Core nar Cceulusiér Sin tants 
5 fee FROS DUE To 
< 
= S22 Conditions, if any, which 4, erPensile, Cards wascular psease. Teverel Youre: 
s BES gave rise to immediate 
Signe cause (0), stating the under: ( PVE os 
Ee 3 2 lying couse last. (0) 
wieec slying-coilte! lon. 
i g 8 2 rs Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 119. hee oe 
S2RoOFo Ole 
eases 4) < yess nog 
ors Ea § = 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
poOE te Die & [OR CONTRIBUTING C1] CAUSE OF DEATH 
ge825 & |e elTHER, NOTIFY MEDICAL EXAMINER) 
2% 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) tote} 
S5 3 3 Higa. cera While Nat while factory, street, office bldg., etc.| y ' 
zs 5 z ot work [] at work 
5 
3 
2 
& 
a 
5 
> 
2 
a 
= 


ADDRESS rer: city or town, stote) DATE SIGNED 

426 ACTUAL Wa 
eRe / SIGNATURE ee = "a ue 

£35 
ifs PHYSICIAN'S ‘ 
ees cee Ae 2) ej A hy Ap SEE a eee 
8 a3 Za. pa cco - DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) : {Stote) 

2 : < 2 
mee Bor te! aug es) Fort.Lincoln Colmar .ilanor kia 
re eg 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 


» RAR'S SIG) one 
‘ab. REGIST R'S SI i 


os 


aoe” ie Lee, ,Funeral.Home 300.4th st N E. pare NOV 25 'S9 


taal 


’ 


| a Page 4 
+ 


After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 
Poges I ond 2 should be filed with 


carbon popers. 


the registror prior to burial, cremation, or remaval, ond in ony event within 72 Haurs after death. 


Then please rem 


A 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs aft 


haspital ar ottending physician. 


i 


TO FUNERAL DIRECT 
page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR A 
may be retained 


< 
& 
> 
rr 
= 


15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 12168 


Reg. Dist. No. 


au. eT ee <8 Cerne DRC (Where deceosed lived. If institution: Residence before admission) 
me a b. COUNTY. f 
Anne Arundel pid ae Maryland Harford v 
b. CITY OR TOWN (If autside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Cromsville 1 month Bel Aire 1 Z 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Crowmsville State Hospital ? ves (] No 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED | OF 
yee pai Millie Elizabeth Smith | beats 11 9 _ 1999 
5. SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED [Xj | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
d last biethdey) [Months] Days | Hours | Min 
Female Negro wivoweo [ pworceoQ] | 1877 Q) 2ud, 82 yn. 
100. eee CEC UION NEI kind r OR ooee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of wopking life, even if retired) pee ee. 
Bax Sou Se ofr Ce Maryland U.S.A. 
13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 


Daniel Smith caroline _ 4 @irolu = 
WR goals abs “peel Sade 16. SOCIAL SECURITY NO. INFORMANT Addrets 
No | 136-26-5532A| Hospital Records 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: rw 


IMMEDIATE CAUSE (o farct 
Yad, / DUE TO 
Conditions, if any, which w Chronic Arteriosclerotic Cardiovascular Disease 


gove rise to immediote 


cause (0), stating the under- ( OVE TO , 
lying couse last. «Generalized and Cerebral Arteriosclerosis 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 4 
S| Chronic Brain Syndrome due to Arteriosclerosis ves(] Now 
= [200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& {OR CONTRIBUTING L] CAUSE OF DEATH sedeawooueee oss toes 
© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) State) 
3 Hour am - - hile = Not white focigry. geet. affice bldg. ele) bn -~_ = -— -—— — a 
= p.m. 19 Jot work [] ot work [] 1 
21. | certify that/Vattended the deceased from__10/9_________. 19.59, to__11/9 =n See , 199. that | last sow the deceased 
alive on__._ _§ JM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
Sent wo, Crowmsyville State Hospital,Md. 11/9/59 
PHYSICIAN'S i 
nee SeretOle State Regul Se 


EHO specify) Uf le. 1G (7 p a - OX t4.2 WIL, 


23, DIREEFOR SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNAJURE 


Sk i VOLE j GET TUE pate NOV 1 6 '59 Cnithun & Kaine 


‘220, BURIAL, CREMATION, | 22b. DATE We 2d. ap TION (City, town, or county) (store } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
12141 CERTIFICATE OF DEATH 12169 


Reg. Dist. No. 


oi 


Ss) aS ° 
& 3 eS in RUN CEIOH Pen De USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
i °. °. a b. COUNTY 
- MARYLAND 
cares Anne 4rundel ; 
= Ba b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
. 2 RURAL ond give nearest tawn) 
52 n 10 
25 Annapo EAS, Annapolis 
° r ry ~ 3 
fe 5 ; = : 
= d. NAME OF HOSPITAL {If nol in hospitol, give street address) a. STREET ADDRESS e. IS RESIDENCE 
o =e x OR INSTITUTION / ON A FARM? 
oes yes [] NO 
F es aa 
5 f5 Rs ect —-33 West Street 
2 
sees 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
. o7 7 
a i (ype or print) DEATH NOVEMBER 17 9 59 
= ze S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO B. DATE OF BIRTH 7. eae une wet weno 2s 
ae ths] Days | Hours in, 
3 3x Female White |widowen Divorced [] 2 Q : 1880 798. 
= —E ae 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 during most of working life, even if retired) 
3 Re House wife own home -oland USA 
2 i ey 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 68 
B Be Unknown Unknown 
PS & 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
5 6 é = {Y¥es, no, of unknown) {It yes, give war or dates of service) 
eg nO | no __none Snyder~ Son— Same as # 2 
g Ese 1B. CAUSE OF DEATH [Enter only ane cause for (o}, (b), ond (ch) INTERVAL BETWEEN 
 v ea5 PART 1. DEATH WAS CAUSED BY: ms 4 dea Is 
2 = IMMEDIATE CAUSE (0 
oes Y20,0 
5 te? - , O DUE TO ( i 
Sas Conditions, if 0 i & Ag 
¥ 22 i ny, which b). 
3 3 oe gove rise to immediote ae as 
s = ; 
5 Sas couse (0), stoting the under: 
Fcwu~v fyi lost. 
ee ying couse lost. a 
foc es a ere 
3.250. Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. Uy’ 
BeBe" 3 |. OTHER SIGNIFICANT io T D 19. WAS AUTOPSY 
ee y |e 
wages 9718 vs] No 
= (ee Ge 5 = Speen E ie ah aia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Post Il of iter 1B.) 
E2ee 5 
= "3 & £5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 5 Ess & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {Stote) 
S52 s a Hour a. m. While Not while foctory, street, office bldg., etc.) ! 
zsiisé J pom, 19 lot work [J] ot work H 
Oe eS a4 e 
Bee 21. | certif¥ hat | attended the deceased from.....-? Harreh t., 1987. tog fA PLI BS, 2S Fithat | lost saw the deceased 
of<22 ’ 
a ra alive o , and that death accurred af. =", fram the/causes ‘and an the date stated abave. 
Db @ 5 8 ADDRESS (Street, city or town, state) DATE SIGNED 
<20 5 ACTUAL i : 
aye 88 {| sere ° f MIDS 5 eee a a ee November _17, 1959. 
cope 
mae Shou PHYSICLAY 
xo < £¢e NAME (7; 
= 3 eet 3 yr % 
= ico 3 
Bae i FY ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. Zid. LOCATION (City, town, or county) {Stote) 
z s2 55 REMOVAL (Specify) 
ofotst B § 1959 ne mete Annano}is—Mary 
ce 2a, REC'D BY REGISTRAR | 240. REGISTRARS SIGNATURE 
VS AIS (4) P paTEINOV 2 Q '59 L 
15M 9/58. Maryvlend Q Cntbun £ Fame 


‘ith 


¢ Page 4 
led in by the funeral director, 


Pages 1 and 2 shauld be fi 


es 
24 
= 
a 
€ 
S 
ci] 
Be} 
< 
5 
e 
io] 


ite be executed within 24 haurs ofte 


ical 


Then please remave carbon papers. 


ion. 
the registrar prior to burial, crematian, ar removal, and in any evéhf-within 72 hours after death. 


After this certificate has been signed by the attending physi 


DING PHYSICIAN: The low requires thot the death certif 
hospital ar attending physic 


id 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR A 
moy be retained bl 
TO FUNERAL DIREC 


Vs AIS (4) 
1SM 9/SB 


by MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 1 7 0 
. 12191 CERTIFICATE OF DEATH aaa bake 


i eee A 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. 


. STATE 
- Q eS MARYLAND x b. COUNTY» 7 
ry LIMB ML as 


+ 
b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond giye nearest town) 


LMELD 2 VYeRR_ | ARVELD 


|. NAME. ae HOSPITAL {If nat in haspital, give street address) i STREET ADDRESS e. IS RESIDENCE 
¥ OR INSTITUTION: ON A FARM; 
: L0_HARMtNY AVE os OSG ves O] NO 
3. NAME OF First Middle 4, lag oe Day Yeor 


DECEASED 


(Type or print) ED: ZH re Fees Ja DEATH at? vIP 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER Married [] |8. ZARR BIRTH 9. AGE Me yeors av, UNDER | YEAR] IF UNDER 24 HRS. 
. A wivoweo R] =—sDivorceo [] 


ae Sue Months} Days | Hours | Min. 
ys. 


R 


10a. USUAL DGCUPATION (Give kindof work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, HPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during “Wy of warking life, eveyfif retired) J 
Ls df MA! Ze Me A az 
13. FATHER'S NAME - G L 14, MOTHER’ MAIDEN NAME 
Z—}) ‘ f 
ead A Me Ed se hte ALI (At ahettf 
WAS [DECEASED EVER IN U. S. ARMED FORCES? is. SOCIAL SECURITY NO. | INFORMANT ‘Address 


0. Bt unjaown) ie vive wor oF doles of servic 


we bi 2 -05-$303\Ye CERGE 4,74 


18. CAUSE OF DEATH [Enter only ane cause per line for (9), (b), ond (e)-] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ”. 

IMMEDIATE CAUSE (o)_CPAtMen~armnn cuclar Aoced) ert Lb 
“on 3X DUE TO | 


“ue eG 
Conditions, if ony, which + Kesener 
Conditions tony witch) wi fle Derttaacdannt Ct Nediih ara ctelend | é yo 


INTERVAL BETWEEN 


couse (a), stating the under: ( OVE TO 
lying cause lost. ©) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. ihe AUTOPSY 


REFORMED? 
oe O no ina 


20c. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not whi foctory, street, office bldg., etc.) | 
p.m. 19 [ot work [] ot work [J H 


=, 19SZ, 1 to__A/ , 19.3F, that | last saw the deceased 


MEDICAL CERTIFICATION, 


21. | certify that | gitended the deceased fram as 


alive an_ 27 ait Ae ee pe ee and that death accurred oe. __M, from the causes and an the date stated abave. 
’ ADDRESS (Street, city or town, state) DATE oe 
SOU <Goeet a. Zp eDtien. moASCeterted Wher (essriss heck 


PHYSICIAN'S —= - : 
NAME (Type) COE VE DF KEtt A wsvetter RA Glen Bur vit Mel 
\, [220. BURIAL, CREMATION, | 2b, DATE THEREOF . LOCATION (City, tawn, 
S REMOVAL (ely Y Dee 1 1959 ‘2c, NAME oF EMETERY OR CREMATORY zea oe 0. (Cy tawn, or 3” {State) 
\ éf7tt7t Bl; Len ph Crh hn 2 een by& 4 
23. FUNERAL DMRECTORS SS ADDRESS 2dk- REC'D BY REGISTRAR | 2b, REGISTRARS SIGNATURE 


\ LMeway SANDER SAS TNC, BRAT MORE Op ome DEC 2°59 Onthen 2 Hana 


1 MARYLAND STATE DEPARTMENT OF HEALTH E 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maryLAnd | 7 i 
FOR STATE ppppicat EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. | etact or penta 12 


e. COUNTY 


. USUAL RESIDENCE (Whera decaased lived, If institution: Residence befora admission) 


a. STATE b. COUNTY 
Ae __ ANNE ARUNDEL, | MARYLAND ANNE ARUNDEL 
Bye yb. CITY OR TOWN (if outside corporete limits, (iF . mR st town) 
Sas write RURAL and give nearest town) 
Bee 2 
38s . Annapolis _ a ome vallt Annapolis _ = ae 
Os 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ~,d. STREET ADDRESS @, 15 RESIDENCE 
28 A ON A FARM? 
Bo V 2090 Forest Drive _ "I apt. by _Cerver Street ves {] NO BM) 
< & baba oo, First Middle “Last | 4. BBTE) . ‘Month Day “Yaar 
2 (iysercnnnht LOTTIE THOMAS . death November 13 i? 9 
é Loo: 6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED [] | 8 9.) OF wt a 1 AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> ee Months] Days | Hours | Mi 
a Female Colored WIDOWED Dxf DIVORCED [} > q-/ -/ 7 Sha ia ae 
2 r | 12. SITIZEN OF WHAT COUNTRY? 
a 


SPS Tay anos 


/1Da. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | II ante RLS. ‘or foreign country) 
// sf working life, aven If ratired) % 7; we 
13. R'SNAME a | 14. “MOtHER'S elcst = 
rte, 

15, WAS DECEASED EVE FORLES? 


(Yes, no, or unkown) | (Ifyasgive warordetasoffervica) 


T6. SOCIAL SECURITY NO.| 17. IN 
—2f OTE 


"| 18. CAUSE OF DEATH [Enter only one cause par lina Yor (a), (b), end (c).] 


I in Item 18. Give Pages 1, 2, and 3 to the funeral di 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (o) Gunshot wound of right temple 2 I Se 
to DUE TO 
Conditions, if any, which a) ae i 2 Pe." 


geve rise to immediete couse 
(a}, steting tha undarlying 


mo) ei _* ane eee Fs ee __.._ Partial 
19. WAS AUTOPSY 
PERFORMED? 


tificate should be executed within 24 hours after death. If any delay 


2De. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


] 2Db. DESCRIBE HOW INJURY OCCURED. (Enar natura of injury In Part | or Part ll of ilem 18.) 


Shot self in head 


2Dd. INJURY OCCURRED | 200. PLACE OF muORy (Hows ferm, | 20f. (City or flown) ~~ (County). (Stata) 
Wh Not Whil factory, sireal, of ate.} 

reir fia) at werk [EE H | Annapolis Anne Arundel Md. 
y that | took charge of the remains described above, held an Autopsy }¥}, Inspection im} Inquiry iB! and in my opinion 


death resulted from: Natural causes on | Accident BES Suicide ix]. Homicide im! Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


JAL EXAMINER: This ce 


please execute the certificate, writing the word “pending” in penci 


or its designated agent, prior to burial, cremation, or removal, and in any event, ith 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 


os ES TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


ACTUAL 
& Re (u4 9, map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
E 3 é mas DEPUTY MEDICAL EXAMINER [_] 11/13/59 
2 |_LNAME (Tyee) We #5 y King, Ure, MoD. Ned cel das Not Mad a roe j 
ta 'ZZa. BURIAL, CREMATION,| 22b. DATE THEREOF 73 Name OF CEMETERY OF CREMATOR 229 jauntry) State} 
a MOVAL eeee ‘ 
° nek. | {Mi - Aq 
va) 1 DIRECTOR “ADDRESS mia. REC'D BY REGISTRA . REGISTRAR’ SAIGNATUR 
YS. At: 
aw 71 Keowett: {08 Weal, fe Lb re NOV 1.7'99 | "_Clathen A Hana 


] 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12172 


Reg. Dist. No. 


1, PLACE OF DEATH 
o. COUNTY 


Anne Arundel 


MARYLAND: 


2. USUAL RESIDENCE (Where deceosed lived. 
o. STATE 


|. If institution: Residence before admission) 


» COUNTY Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Annapolis 


———} 
c. LENGTH OF STAY IN Ib 


/d Annapolis 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ee Page“ 


d. NAME OF HOSPITAL (If not in haspitol, give street address) 
OR INSTITUTION 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


06: eneral Hospital 518 2nd St, ves ]_ No 
a DECEASED First Middle Lost 4 pare Month Day Yeor 
(ype or print) Lawrence 3 TUERS DEATH November 25, 1959 
3 33 i % IF UNDER 1 YEAR| IF UNDER 24 HR! 
6. COLOR OR RACE |7. MARRIED a4 MA ie 1 | 8. OATE OF BIRTH AGE jin-asor: 
White wioowen [] IwoRCED [] May 1, 1898 aa 


of working life, even if retired) | 4 


he tee (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


PL fouci 


U.S. 
5 
, IaT 2 


vi 
WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. 
90, ar unknown) UF yet, give war,or dates of service) | > 
za | = 


| 


INI 


[7] 18. CAUSE OF DEATH [Enter only one cause per line for fo), (b). ond {c).] 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


LMP, 20 AU BATS 


Then please remove carbon popers. Pages | ond 2 should be filed with 


“ Fs ' / IMMEDIATE CAUSE {o! 
. ° 


DUE TO 
Conditions, if any, which 


ALRUENLOTIC_CoLim 


LUO BOSS «py acipeual. 


WLLL a 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 


Ole YSELISE 


{c). 


Hour 


om. 
p.m. 


Not while 


MEDICAL CERTIFICATION, 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours off 


hospital or attending physician. 


G25, 1259 


alive an_____ 


4 


foctory, street, office bidg., etc.) | 
H 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) | 19. NESRORR NEES 
LIAB Es pth his, Fecptent. MOS, [i STC Cpepeniinnor” vs) NOB 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Entér noture of injury in Port 1 or Port II of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20 {City or town) (County) {Stote) 


21. | certify that | attended the deceased from_____Nove 20, 19.59., to... Noy. 25 1959 that | last saw the deceased 
, and that death accurred atlO:204m, from the causes and on the date stated above. 


DATE SIGNED 


the registrar prior ta burial, crematian, or removol, and in any event within 72 hours ofter death. 


page 3 shauld be detached far use as the buriol-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in by the funeral directar, 


a3 / SeNATU 2A 25 (59,2. 
= 
Zs Mittives Edward S. Beck Annapolis, Md. ioe Te 
a 3 3 AG 22b. DATE THEREOF 
> fe 4 Fy) a, 
° ; 23 BYNERAL ary SIGN: sn E-8 Z Hoses be Wald ROIsTEY REGISTEAR’S SI at 
ra at 24. REC . 
an CELLS SIPNIFORE a 
wt 
coe |S PY, Soug cane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 CERTIFICATE OF DEATH ee el 


wt 


ith, 
= 
=. 


+e = 

> g 1. eel 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 

2 £8 2 Anne Arundel marviano || ° STATE Maryland ® COUNTY Anne Arundel 

£ Be aa b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Y? i) RURAL ond give nearest town) 
2 A Annapolis 9 hours % Edgewater 
tS ae d. NAME OF HOSPITAL {If not in hospital, give street! address} d. STREET ADDRESS: e. IS RESIDENCE 
ard oO G 3 OR INSTITUTION & / by ON A FARM? 
‘ase did A. A. Gen. Hospital 103 Valley View Ave., ves] NOKXK 
26 3. NAME OF First Middle Lost" 74. DATE Month Do, Year 
om DECEASED OF : 
35 fiype or print) Mark Allen VANSCOY beatH = November’ 1 19 59 
>e S. SEX 6. COLOR OR RACE |7. saRRIED L] NEVER MARRIED fX% |B. DATE OF BIRTH a 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o lost birthdoy) [Months] Days | Hoyrs| Mig. 
ap Male White winowe[] _—olvorceo() | October 31, 1 eS ii 
£ ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 3 during most of warking life, even if retired) 
wes Maryland U.S. 
z 2 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o§$ 
3 Perry Edward VANSCOY Peggy Marie HOAGLAND 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(hot BebnadS OS an fA YOR QSOG SS Beak oaF ic) 
| Hospital Reocrds 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for {6}, (b), ond {c). INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 


Then pleose 


the registror prior to buriol, cremotion, or removol, ond in ony event withi 


IMMEDIATE CAUSE {o). + 
Ce; dae DUE TO ‘ 
i 
Conditions. if ony, which b) 


gove rise to immediote 
couse (0}, stoting the under- 


DUE TO | 


lying couse lost. e) 


21. | certify that | attended the deceased fram... Otte 31, _, 19.59, ta Ve Ly, 19 59 that | last saw the deceased 


IDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours off 


< 

oO 

= a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. ean 
ES y= 

4 ih yes] NO 
a = 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

6 iS OR CONTRIBUTING [] CAUSE OF DEATH 

5 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3. 3) 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote} 
5 a Heacaroure While Not while _ foctory, street, office bldg., etc.) ! 

a = pom. 19 Jot work [1] ot work (] H 

5 

Q 

2 


poge 3 should be detoched for use os the burial-tronsit permit. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending p 


alive on_ Nove 1,., 19_59___, ond that death accurred at 3:00AM, fram the causes and an the date stated abave. 
& wre J ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ACTUAL Lofvte 
“2 SIGNATURE M.D. Es 27 _ 
53 : 
x j : 
<3 NaNEines Edith Rodler 
FA 8 Zo. BURIAL, Tea 2b. DATE THEREOF Np. os F CEMETERY eae LOCATION (City, rr or county) {Stote 
~ > REMS i J a 
ra LY AS Boe eh (LAA iy Kee 1. 
e P RAL DIRECTOR'S SIGKJATURE—~ (Lyi a 4a, REC'D BY REGISTRAR” | 24D, REGISTRAR'S SIGNATURE 
VS AIS (4) j SOLA Oban &: Kine 
beetle CF <4 % ww tig DATE 


MARYLAND STATE DEPARTMENT OF i: iadmaiacblle 18 


\ j ot 1 CERTIFICATE OF DEATH 12174 


Reg. Dist. No. 


- 


2. ee rerrevce (Where deceased tived. If institution: Reslfence-before odmission) 
0. b. COUNTY Zz, 
GMO fa 


b. Weih OR TOWN (lt outa corporote limits, write ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (if oulside corporote limits, write RURAL ond give nearest town) =| 
URAY ond give nearest town} 3 


neral director, 


ftes death: Page 4 


fa wO RPO 16 A 
d. MAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRES: @. tS RESIDENCE 
x OR INSUTUTJON J . 7 ON A FARM 
kd St. SF ves (] No 


tost 4. ee Month Day Yeor 


ery ANE OF Firat ir ; a 
hae oF print) ee R ; DI we. DEATH “/ Y 19 
SEX 


5. 6. COLOR OR RACE | 7. MARRIED PRE NEVER V_ ole Vs OF BIRTH 9 RSE, (In re iF UNDER 1 YEAR| IF Gaal 24 HRS, 
lay ¥) [Months] Ds Mi 
EF W wiooweo [] pivorceo] | F-/S~ / GL Th . fas 


< 
3 
7° 
Af 
¥) 
2 
@: 
°° 
aa 
« 
2 
6 
3 
D 
o 
a 


2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stgte or foreign country) 12, Th t Roe WHAT UNTRY?- 
g dating prost of working i _aygn if catived) 
= USE ib a Hort. ARYLAMD 
3 13. FATHER: 14. MOTHER'S MAIDEN NAME 
i IN a Be / th CL; (First name unknown) Skrevanek 
2 WAS DECEASED EVER IN U. 3. ARMED FORCES? [i6, SOCIAL SECURITY NO. ]i7. INFORMANT Radeon 
5 Ps. no oF unknown) [Ht yes, eee. service) E 
; a owarn H.Vopak 2. 
8 18. CAUSE OF DEATH ee only one couse perdine for (0), (B} 4a (c)-] INTERVAL BETWEEN 
a PART I. or ‘WAS CAUSED BY; C 
5 Ge IMMEDIATE CAUSE (o} Ld eae 
é /70 X DUE TO 
Conditions, if ony, which ie 
gore tise to immediots 


couse {0}, stoting the under. ( OVE TO 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
yes] N 


200. ACCIDENT WAS UNDERLYING (1) ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [208 PLACE OF INJURY (Home, form 
rail Not white foctory, streel, office bldg., etc. 


quires that the death certificate be executed within 24 haurs a! 


20. (City or town) {County} {Stote) 


or attending physician. 


lot work [] ot work [] t 


21. | certify that | attepd Br os om, CC. LFS” sf, Mass ie eA ahs WS, ‘that | last saw the deceased 


9 ‘-o9 ond that deoth occurred at.____ 7&f=:_M, from the causes and on the date stated abave. 


ADORESS (Street, city oe stote) DATE SIGNED 


MEDICAL CERTIFICATION 
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page 3 shauld be detached far use os the burial-transit permit. 


ACTUAL 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


ae SIGNATURI MO. . any 
£0 ; 
cen PHYSICIAN'S 
ea NAME (Type) 
re LILLY, Se Rene ee A SOG 
sy To. Bae CHARON, [2ib, OATE THEREOF | ac iva ‘OF CEMETERY OR CREMATORY 7, DCATION (City, ce ‘or county} Er 
>> mp a 
oe a Ua DAGE WU2Y S fas ke? PONS 0). 
& t 
2 eS yen “y lige R's S{BNAT Tp DORESS Sed Ad. | ‘240. REC'D BY Paste Dab, REGISTRAR'S SIGNATURE 
VS AIS (4! Sy, hilOEg a, = 
Vege oe oAmOY G& 59 Cutten 2 Fh oad 


ath: Page sett 


were cee Cf ke eee 18 ae 25 
em ilm 3 w 
12148 CERTIFICATE OF DEATH 12175 


Reg. Dis?. No. 


sue See 
$3/ 1. PLACE OF a 2, USUAL RESIDENCE (Where doceored lived. If institution: Rpaidence belorsdminvion) 
eb ; °.S b. COUNTY 4 

= MARYLAND . 
0,0 vw Ruy oel, pRy LAUD Hove Heuw ok 
3 B. CITY.OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb |] __c. CITROR TOWN (If outside corporote limils, write RURAL ond give nearest town) 

g & ig ‘ond give neores! town) ‘ 

* fy a 1s WU A-Pohis 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs a1 


‘d. NAME OF HOSPITAL (If not in hospitol, give sireet v4 


SSD A deueral, Mospitnk (3c a2CLeu fue (Boer 


First 


3. NAME OF ale Lost 4. DATE ‘Month Doy Yeor 
DECEASED - OF 4 
(Type or print) HE y , lik Epué ie DEATH ey4 22. wo 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: : f i doy) | Monthi Mi 
fe AAW Whi KWwinowen pg DivorceD [} 2a- 1(O- 1E9S Ga oS ais WEP ” 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duging most of working life, even if retired) 


Bouse WwrEe SAME Troy Wy. 


13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
I Euceve 11 VAT Ayn n= VO Ape a 
% WAS BECEnSnO 2M U. S. ARMED seunens | 16. SOCIAL SECURITY NO. |17, [INFORMANT os Address: 
IEE eC YER US ARMED FORCES? : x 2 ; 
oe LU RY WESTERVELT 
18. CAUSE OF DEATH [Enter only one couse ), (b). ond (c), Wi ‘ 


PART |, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (o} 


DUE TO 


fter death. 


INTERVAL BETWEEN 
ONSED Al ‘DEATH 


Then please remove carbon papers. Pages | and 2 should be 


Conditions, if ony, which 6 
gove rise to immediote 

couse (0). stoting the under. ¢ DUE TO 
lying couse lost. to 


Hour 0. m. eAitete_ ‘Neteghiwr foctory, street, office bldg., etc.) | 


jot work [J ot work [J ' 


ra Part HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
& ' 

S i yes] no 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

of 

& [20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
£ 

= 


After this certificate has been signed by the attending physician and campletely filled in by t 


haspital ar attending physicion. 


es 


page 3 should be detached for use os the burial-transit permit. 


ACTUAL 
SIGNATUR! 


ADDRESS (Street, A of town-stote) W23 SIGNED 
PHYSICIAN'S “fs a 
NAME (Type) 


To. BURIAL, Ps A ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, toyp. or county} (Stote) 
BURT Me 28-69 |CLEM HAVEN Mem. CLEV Bi RMILE Dd. 
23. 


. RIRERAL DIRECTOR'S SIGNATURE pic RECO ay BEGISTAAR [2% REGISTRAR'S SIGNATURE 
© NOV 27 '59 


the registror prior ta burial, cremation. ar remaval. and in any event within 72 


may be retoined 
TO FUNERAL DIRE! 


DRESS 
fe ; : Ong Lf ; 
Paes bhi, fU. Teg Cove Dons Se, Myre 4 Mase, 


—i 


CERTIFICATE OF DEATH 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12176 


Reg. Dist. No. 


12192 
ORME AAuwpe 


with 


2. USUAL RESIDENCE (Where deceased lived 
a. STATE 


Maryland 


MARYLAND 


. If institution: Residence before admission) 


b. ane r del 


th. Page 4 


b. CITY OR TOWN {If outside carporate limits, write 


“RO: give ao rTe 


¢, LENGTH OF STAY IN 1b 


lmoe 7 dY8 |/0 annapolis 


c. CITY OR TOWN ([f outside carporate limits, write RURAL and give nearest town) 


d. STREET ADDRESS 


e. 18 RESIDENCE 
ON A FARM? 


Pages | and 2 shauld be fi 


(Yas, no, oF unknown) 


Unknown. Unknown 


| (IF yes, give war or dates of service) 


Dhedeal Reconds 


d. Caen UF not ip paspital, give street address) 
ae 9 ie 
ol "Row vs ville Sh OS, TA 10 Johnson Place 50) No 
. NAME OF First Middle Lost 4. DATE Manth Yeor 
DECEASED : OF 
{Type or print) Wilson DEATH il T 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH . AGE {In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birt 1 Manth: Day He Min, 
Va Female wibowep GE Divorced [] 1876 yrs. a us oF “a 
8 10a. oe a etl ee kind Af geen 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State 01 12. CITIZEN OF WHAT COUNTRY? 
juring most king life, even if retire: y 
mestic tia wonnn---- Unkno’ AA Mire 4 U.S.A. 
13, FATHERS NAME / j 4, MOTHER'S MAIDEN NAME] 7 F 
% tos y iy YW - oe 
Usletown—/ LIM LAA) H ahs a Wie tty TLAem fh MWe 
15. WAS DECEASED RIN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


1B, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] 
PART |. DEATH WAS CAUSED BY: Congestive Heart Failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban pa, 


yar IMMEDIATE CAUSE (a) 
235 / 


Conditians, if any, which 


c 
gave rise ta immediate ; 
cause (a), stating the under- ( OVE TO 
lying couse lost. a 


dbuETO Arteriosclerotic Cardiovascular Disease with 


= 1929, ta 


id that death accurred a2 


attended the deceased fram._. 


C/V. tf 


After this certificate has been signed by the attending physician ond campletely filled in by the runeral directar, 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


6 


ADDRESS (Street, city ar tawn, state) 


hat | last saw the deceased 


rs 

o 

ig a Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> - 

aes 3 yes BJ No[) 
Ee = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II af item 18.) 

an & JOR CONTRIBUTING L] CAUSE OF DEATH SS pe peat Sha 

E © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

. & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn) (Caunty) {State) 
5 a Hour a.m. = While = Nat while = factory, streq), office Bldg. sete su - = - - = 

3 = 79 fot work 0 at work ' 

= 

o 
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i») aoe 


An, fram the causes and an the date stated abave. 


DATE SIGNED 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after, 


page 3 should be detached far use as the burial-transit permit. 
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sue f mo, Cromsville State Hospital,Md. 11/17/59 
282 Lionel AicHe Cromsville State Hospital,Md. 11/17/59 
2H" 2 [Pe wap caewation [rm ATE EGE — yn. nawe OF CEMETERY OF CHEMATORY | 24.LOCATION (Cy. own or sum) ‘iot) 
ies Yrecttatte held Boga tng CC re 

Gs 2 = ADDRESS: 2da. REC'D BY REGISTRAR Mb. REGISTRARS SIGNATURE 

Vs A15 (4) Ly lor Wutarhonetn A pare NOV 23°59 Cntun 8, Fama 


cal 
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eath: Page 4 
ineral director, 


thin 24 haurs off 
Poges 1 and 


\ 


e corbon papers, 


the registrar prior to burial, cremation, ar remaval, and in any event within’/2 hourwofter death. 


i | 


Then please 


ate has been signed by the attending physician and campletely filled in by th 


ing physician. 


e haspital or 
After this cer 


page 3 shauld be detached far use os the burial-tronsit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ined 


may be ret: 
TO FUNERAL DIRE: 


TO HOSPITAL OR 


But 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12193 CERTIFICATE OF DEATH 


12177 


Reg, Dist. No. 
——— 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If instituion: Residence before odmistion) 
°, 2. b. COUNTY j 
e Arundel itr aeatae Maryland ince George's 
B. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
‘AL ond give neores! town) 12 ears - 
ownsville 8mno. 4 days|| Marlboro 2X od 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADORESS @. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Cromsville State Hospital _Unknow yes NOG} 
3. NAME OF Fit Middl 4. DATE 9 
DECEASED re ae lowt pa Month Day Yeor 
(Type or print) Gus Young DEATH 11 21 19 59 
5. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH %. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
° lost birthday) [Months] Days | Hours Min. 
Male Negro wipoweD [X] pivorceo [J 18897 JO? yn. 


12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 
during most of working life, even if retired) 


Unknow TRI Unknow U.S.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no. or unknown}, (If yeu, give war or dates of rervice) fi 
Unknow Unknown Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] 
PART |. DEATH WAS CAUSED BY: 


WAS SAustO av Cardiac Failure Secondary to Syphilis 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions. if any, which es Myocardial Infarct 
gove rise to immediate Due To 


couse (a), stating the under 
fying couse last. . 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] 19. pt hey 

<| Generalized Arteriosclerosis - Diabetes Mellitus vest] No® 

© 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING O CAUSE OF DEATH 

G | (IE EITHER, NOTIFY MEDICAL EXAMINER}, wa — bdhmwewwe - - << - - - _- - 

3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 

6 Hour a.m, = = While _ Not wie festory, streatmoffice bldg eres! = = - = - - 

= jat work [J] of work [J ‘ 
21. | certify that | attended the deceased fram._..3/12.________ ; 9.45 Jo 5p ah rat , 19.22._,that | lost saw the deceased 
alive an 21 9 ~. and that death accurred ot 721-77 ~ 1 M, fram the causes and an the date stated above. 

ADDRESS (Street, city or town, tat DATE SIGNED 

ACTUAL Crownsville State Hospital,Md. 11/25/59 


M.D. 


NAME (type) | ulidegerd Heard Reisenan, MD. Crowmsville State Hospital,Md. 11/23/59 


22o. BURL Gee ‘2b. DATE THEREOF “ reper Sey a, 7d. LOCATION (City. town, or county} (State) 
ipecify| “a , 2 
ESD Ww, xn cittn tt ylanf| Oe V1 Spasplos 
. FUD : ADDRESS od 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
3 : yy é 
na LF wtet-a vate NOV 27 '59 Covtun § Pama, 


\ with 


th. Page 4 
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After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Pages | and 2 shouldbe Mi 
= 
——* 


aurs-after death. 


Then please remave carban papers. 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afteg 
haspital ar attending physician. 
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TO HOSPITAL OR 
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page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 7; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12147 


CERTIFICATE OF DEATH 


12178 


Reg. Dist. No. 


1. PLACE OF DEATH y 
Se an Anne Arundel MARYLAND 


ee [elas {Where deceased lived. 


* Maryland 


b. COUNTY 


If institution: Residence before admission) 


Anne Arundel 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL and give nearest town) 


¢, LENGTH OF STAY IN Jb. 


c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 


Male Negro wipowe $1) pivorceo 1 


November 11, 1972 


oe! | 4a Annapolis 
d. NAME OF HOSPITAL (If nat in haspital, give street address) , J. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 
Anne Arundel Genera 1 Hospital E 45 Calvert St., yes No) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(type or print) William YOUNG de&atH = November ay 19 59 
8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


10a, USUAL OCCUPATION (Give kind of work dane| 1b. KIND OF BUSINESS OR INDUSTRY 
durjng most of working life, evenjif rftired) 


11, BIRTHPLACE (State or foreign country) 


d 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


2, — 
13. ei NAME 14. MOTHER'S MAIDEN NAME 
1S. WAS dips EVER IN U. S. LY if. ed NO. 
(Yas, noypr pnknown) | {It yes, give wor or dates of servies) 


“LY DUE TO 


Conditions, if any, which 
gave rise to immediate 
cause (a}, stating the under- 
lying cause last, 


18. CAUSE OF DEATH [Enter only one cou: line for {a}, (b), and (c}.} 
PART |. DEATH WAS CAUSED By: \ 
IMMEDIATE CAUSE (a! 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a. ACCIDENT WAS UNDERLYING KE] 
bay CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TIME OF INJURY Month, 
Hour a. m. 
pom. 


Day, Year } 20d. INJURY OCCURRED 


While Nat whil 
1 Jat work [at nor 


factory. 


MEDICAL CERTIFICATION 


200. PLACE OF INJURY (Home, farm, 1 20F. {City or town) 


street, office bldg., etc.) 


(County} {State} 


(es, oe 


R. L. Richardson 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type} 


= , 1989, that | last saw the deceased 


1959, and that ageth abuse "12 <45Bu, fram the causes and an the date stated abave. 
HAV | \(etpress (Street, city or town, state) 


._10 Clay St, 


DATE SIGNED 


pr inee ew se 11/1/59. 


‘Za. BURIAL, CREMATION, 
REMOVAL (Spgcify) 


‘2b. DATE THEREOF 


M147 


Cy IERAL DIRECTOR'S SIGNATURE, 


7 ieewer NAME OF CEMETERY ©! Eieva 


da. REC'D BY REGISTR: 


parNOV-1 3 '59 


‘db. REGISTRAR'S SIGNATURE 


Crug £ Haus 


FEE a Ais poble Ad 


aol 


ftepdeath: Page 4 
Bneral director, 


Pages 1 and 2 shauld be filed with 


ransit permit. Then please remave carbon papers. 


tificate has been signed by the ottending physician ond completely filled in by 1! 
, and in any event within 72 haurs after death. 


hospital ar ottending physicion. 
After this cer! 


the registror prior to burial, crematian. ar remaval, 


o 
page 3 shauld be delached for use as the buri 


may be retained 
TO FUNERAL DIRE: 


3 
5 
3 

2 

a 

a 

< 

- 

3 

2 

2 
5 
3 
3 
2 
3 
e 

a2 
2 
°° 

= 
8 
€ 
Qo 
8 

7 
° 

£ 
5 

= 
3 

3 
z 
2 
z 

2 
ri 

2 

# 

2 

= 

Vv 

Fa 

bod 

=x 
= 

° 

Zz 

Z 

ie. 

< 
om 

° 

2 

z 

= 

i 

5 

$ 

=z 

° 

2 

Vi 


AIS (4) 
WSS 


~ 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12194 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY BS 2201 0. STATE eecodury 
3 > Binnie Bens MARYLAND Py ary aor Gaia. 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAYIN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond = Nearest town) Reims Yet: 


d. NAME OF ee UF not in hoi, give street 1 £6 | STREET ADDRESS «. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
S/2 Biren Bed, yes] No 


3. NAME OF First Middle Lost 4. eg Month Day Year 


DECEASED s *, r) ol ‘a 
(Type or print) Willian r Q = DEATH ov . = Mao 


4 & y 

5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE lin yeas tF UNDER | YEAR} iF UNDER 24 HRS. 
: jast birthday) | Month ry Min, 

Pynat nA wipowen [-ivorceo ft] | Delo. JF W/ BD ovs| oe] oe | oe ee 


109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of Sy ra ie 7 ; Wel 1G. ne: “U.£ & 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME™ 


aet slew - ~- Clune - Werrmel - 


12179 


Reg. Dist. No. 23 


I tA IAS DECEASEDEVER IN U. S. ARMED bes Es? 16. An Se NO. | 17. INFORMANT Address 
fes, no, oF y (if yes, give wor or dotes of service) 4 
a eg ee _ leon / Wn Bolger Partin 3/2 Os racine, 
\ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET ANQ DEATH 
PART 1, DEATH WAS CAUSED BY: atoray Chremtoen 
IMMEDIATE CAUSE (0) ad reste. 


YAO. DUE TO 
Conditions, if ony, which e 
gove rise to immediote 

cotse (0), stoting the under. 

lying couse lost. 

mi Be 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/ 19. Was Sule 


_— ves] No 


200, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
Hour. m, While Not we PNAC ES, SMRETIR ehC.) | —— 
p.m. lot work [] ot work t 


21.1 tig that | attended the deceased from,__ ot. , 1992, ta o_o Ka------., IWFZ.,that | last saw the deceased 


alive on. AM Fe Z_.., and that death accurred ot 42 Pm, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
CTUAL On 7 
SIeNATUR Coren 2 MO. ee a ee ee 


PHYSICIAN’ g 
NAME ee recta Yan en ciree as Sa  k  t 


[Z2o. BURIAL CREM BURIAL, te Rt ON, | 22. DATE THEREOF. | 2207 DATE THEREOF Zc. NAME OF CEMETERY OR gai 22d. LOCATION (City, town, or count) (Stote) 
Riper peci 4 O —_ 
i SrJ yy, a FEL RYERLIA ' 


-- ms re Dine CTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


IMABOCTHOLYUIL: 0 PY f‘FpforeNOV 1 3 '59 Cuilen £ Kieu 


MEDICAL CERTIFICATION. 


